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EDITORIAL 


KEEPING THEM FIT. 


Among the developments of the assembling of large bodies of 
men in the camps and cantonments, the revision of the local Medical 
Board examination has shown varving degrees of care and other- 
wise. It is now an old story that it was found necessary to create 
advisory boards in every State, to whom all debatable cases should 
be referred for a decision, and such boards have been properly con- 
stituted with a group or team of qualified men expert in the special 
branches in which their opinion would or might be heeded. 

So many materially affected in the neurological way had evidently 
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slipped through, however, that surveys of practically all camps have 
been or are being made to test the mental efficiency of both officers 
and men, and, where a trained psychiatrist is not permanently at- 
tached to a camp or base hospital, such specially qualified experts 
are sent on temporary duty to cover this field. The findings from 
such examinations are not yet in shape for general information, 
but the test is thorough and far-reaching, and, when completed for 
all the American forces, it will be of great interest. Not only does 
the neurological survey include the examination for obvious or 
easily discernible disease, but it contemplates checking psycho- 
neuroses, alcoholism or drug addiction, and mental aptitude or its 
converse, mental deficiencies. The tests are comprehensive and far- 
reaching. Accessory information is accumulated from the daily 
observation of the men for irregularity in their habits, temperament 
and the like. 

With the psychiatrist at work, and the cardio-vascular division 
joining in with the tuberculosis boards, and with the céordination 
of orthopedist and chiropodist, and lastly, but not least, the com- 
bination of dieticians and cooks, all together, these aides to efficiency 
should succeed in making our soldiers fit. 





THE AMERICAN MEDICAL ASSOCIATION MEETS. 


The meeting of the A. M. A. this vear in Chicago, June 10 to 14, 
should be of particular service, as every phase of the meeting should 
bear on the medical interest in the war. Many prominent men 
who have hitherto contributed much to the program will be absent 
on better service, but their places should be filled by those who must 
stay at home. The arrangement for clinics on the davs preceding 
the meeting (June 6, 7 and 8), and on June 10 and 11, should 
make this an inducement for many to attend. 

There are many matters for the notice of the profession of medi- 
cine in this country which should develop at this meeting, and the 
meeting of the A. M. A. should afford the time and the occasion to 
discuss them. Until now the codperation of the medical profession 
in the matters of medical service in the war has been entirely too 
individual. There should be more organization of the profession 
as a whole, and this should begin, even if late, with the A. M. A. 

The State committees related to the Council of National Defense 
have done some good work, but they do not yet represent the pro- 
fession of the states; their work, as well as the work of the Council 
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at Washington, should be céordinated with the American Medical 
Association as an organized medical profession, working together. 
The general headquarters of the meeting will be at the Hotel 
> 
‘ 


Sherman, where the Registration Bureau and other official bureaus 


will be found. 





SAFE SODA FOUNTAINS. 


While the measles epidemic in army camps was on its way, the 
sanitary officers of the camps made systematic inspection of all the 
public eating and ice cream and soda places near the reservations. 
Many were closed or suspended until strict sanitary cleanliness 
obtained, and continued. 

The casual visit to almost any corner ice cream dispensary or 
drug store soda fountain in most cities will not encourage the belief 
that sanitary rules prevail. Ordinary rinsing of glasses suffices in 
most places, and when the crowd is large this becomes more per- 
functory, and even careless. 

It is interesting to note, though cleanliness is provided in Lou- 
isiana, that the common soda fountain glass has not vet been brought 
under judgment. 

The individual drinking cup has come into use more and more, 
and it seems to satisfy sanitary needs even more than the drinking 
fountains. Some drug stores use this mode of service, and perhaps 
a more enlightened public may in time see the reason for demand- 


ing the individual service at ice cream and soda dispensing places. 





ON THE FIELD OF HONOR. 

Dr. Leonipas B. Fatix, of Monroe, a member of the Medical 
Reserve Corps, with the American Expeditionary Force in France, 
is reported to have been wounded on March 24 in the Somme region, 
while temporarily attached to the First Worcester Regiment and at 
his post. 

He was severely hurt in the leg, and the stretcher-bearers were 
hit themselves, hence unable to get him away before the retirement. 
He was reported at first as killed, but it is now hoped that he is a 
prisoner in the hands of the Germans. 

He is the first Louisiana physician killed or captured while in 
regular service, and we sincerely trust that his wife will soon hear 
of his being alive and well. 

Whatever his fate, his injuries were received on the field of honor, 
and we are proud of him. 








ORIGINAL ARTICLES 


(No paper published or to be published in any other medical journal will be accepted 
for this department. All papers must be in the hands of the Editors on the tenth day of 
the month preceding that in which they are expected to appear. Reprints may be had at 
reasonable rates if a WRITTEN order for the same accompany the paper.) 


PRESIDENT’S ADDRESS.* 


By CLARENCE PIERSON, M. D., Jackson, La. 


Ladies and Gentlemen, Brother-Members of our State Medical 
Sociely and Honorable Guests of our Meeting: 

I thrice bid you welecome—welcome to be with us at least vearly, 
to hear the message of our progress and progressive undertakings ; 
welcome to do honor to our distinguished, honored guests who bring 
messages of the undreamed-of accomplishments of war-doings and 
preparation; and, finally, welcome to cheer us all in our endeavors 
and to add intensified stimulation to the unbounded task of medical 
and surgical opportunities awaiting us. We felicitate ourselves on 
this vearly occasion over the marvelous age in which we are living 
and enjoying ourselves, and in which we at least feel that medical 
scientific man is plaving such a conspicuous part. 

The usual evening customary address of the President of this 
State Society has been some medical or scientific topic, or some 
special achievement in medicine or surgery in its vast ramifications, 
or ona particular individual’s career in one or the other line of 
accomplishment. 

But, my friends, this is a time of war—harsh, cruel, brutal, re- 
lentless war, and the sooner we whip the Kaiser and put him in a 
cage the better off we are going to be. Forethe time being we must 
think of doing nothing else. We think war, we eat, we sleep, we dress 
war! The billions of resources of the United States, our millions 
of men and women stand ready and in rapid preparation—strong 
and courageous, undaunted and scrupulously sincere—all directed 
by one dynamic magnet—sSans peur et sans reproche—(Wooprow 
Winson). He will conquer the Hun and crush his despotic and 
tyrannical complex machine! Future ages thereafter will chant our 
President’s praises and perpetually bless his memory for his salva- 
tion of democracy and preservation of Christianity in its unsullied 
and undisturbed practices by mankind everywhere. 


* Read at the 
ri 


39th Annual Meeting, Louisiana State Medical Society, New Orleans, 
April 16, 17, 18, 8. 


191 
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(he Kaiser said: “You Germans have only one will, and that 
is my will; there is only one law, and that is my law; there is only 
one master in this eountry, that is 1; and whoever opposes me | 
shall crush to pieces.” 

It is the mind of this royal master, the foul mind of the Kaiser, 
that is the mind of the German people. 

It is the ordained destiny of Germany, given to them by Almighty 
God, that they shall kill the men, dishonor the women and plunder 
the land everywhere. 

No nation, whichsoever it be, can or can hope to conquer this 
world. 

In this tense, anxious moment of the world’s history, the war 
has broken all systems of ideals save America’s democratic ideal of 
liberty and humanity. This is adamantine. It will never change 
and will be transplanted anew for the final guidance and protection 
of those now comprising the Central warring people. 

We. like our Allies, to-day are in the struggle for national life. 
We all are enlisted in this seething, gory maelstrom for freedom. 
Side In\ side, elbow to elbow, shoulder to shoulder, pressing onward, 
repelling the enemy inch by inch. In hospitals, with pain and 
suffering, pierced by bullets and torn with bombs, suffering from 
shell-shock, every member mangled, crushed—we, all Americans, 
in spirit and realization, are with our own resolute men—with our 
own self-sacrificine Allies. We are battling for Christianity the 
truly Christian soldiers for ages, not unaccustomed to hardships 
and self-sacrifices: we are battling for civilization, the wand of 
progress to broken fetters—we are battling for human society ; 
these are in peril. Civilization and mankind call us. “True, 
humane Christianity,” is the battle-crv—not that manufactured, 
venecred with kultur made in Germany. The triumph of Justice 
is the only peace. 

In a recent address, impelled by true patriotic impulses, Elihu 
Root, one of our ablest statesmen, said: 

‘*This is not a war for Servia, for Alsace-Lorraine, for Poland, even 
for Belgium, It is a war between Odin and Christ. The struggle is more 
than political. It is a struggle for the overthrow or maintenance of all 
the progress that the civilization of a century has made toward Chris- 
tianity. Every step by which kindly and enlightened men during the 
past hundred years have striven to bring the practice of nations into 
harmony with the principles of the Christian religion must be retraced 
if Germany wins. It would mean the ascendency of a brutal and con- 
sciousless power, of the dark and horrid past—of the wicked and heathen 
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past, taking the place of that Christianity which we had fondly hoped 
we were, little by little, approaching in these recent years. There can 
be no half-way measures. There is no other issue but this. Shall the 
German principle of evil, dark, cruel, pagan, control this world and oppress 
us and our children? The hundred millions of Americans are not weak- 
lings. No, it shall not be.’’ 


It is slightly short of a prophetic vision, and an impressive co- 
incidence, at least in the world’s affairs of religious reminiscence, 
apparently ordained by an invisible Deity and inspired by the same 
omnipresent God, that it falls to the proud lot of the British, in 
battling for religious freedom, to again enter the Palestines and 
reconquer the Holy Land. A prouder distinction and farther 
heralded honor at a more opportune time could not have fallen upon 
a braver and more imperturbable soldierv. The Turks and their 
cohorts were mercilessly driven out, and Jerusalem was entered by 
the British in December, 1917. 

General Allenby’s proclamation of martial law in Jerusalem was 
read in Arabic, Hebrew, English, French, Italian, Greek and Rus- 
sian from the steps of the citadel, and stated that every person 
should pursue his lawful business without fear or interruption. 
Jerusalem is regarded with affection by the adherents of three of 
the great religions of mankind, and its soil has been consecrated 
by the prayers and pilgrimages of multitudes of devout people of 
these three religions for many centuries. Every sacred building, 
monument, holy spot, shrine, traditional site, endowment, pious 
bequest or customary place of prayer of whatever form of the three 
religions will be maintained and protected. 

Some even contrast this quiet and reverenced entry and _ its 
simplicity to the Kaiser’s pompous entry into Jerusalem in 1898, 
when the Kaiser arrayed himself like a Crusader in pantomime—a 
typical New Orleans home-made Mardi Gras, even utterly devoid: 
of the customary humor of such occasions. 


Diverting somewhat from the customary addual address this 
evening, I feel it not inopportune to attempt to review with you 
some particularly salient features of the theaters of war as are in 
consonance with the relief thereto to the medical profession—the 
part the profession has long since played, the assistance it has and 
is rendering, and a consideration, with my limited time, of a few 
phases which we feel are essentially indispensable. 

Only a short while ago President Wilson restated the truths of 
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our conviction when he said that the eyes of the people have been 
opened. He said, “and they see. The hand of God is laid upon 
the nations. Our cause is just and holy. For this we entered the 
war, and for this cause will we battle until the last gun is fired.” 
Another has wisely said that “America to-day stands at the supreme 
moment of her history. America has been chosen as the keystone 
in the arch of civilization. Her strong arm and fertile brain, her 
great wealth and her vast resources, must bear the measured attack 
of the mightiest, the blackest, the most sinister and most diabolical 
military machine that ever destroyed the peace of the world and 
challenged its freedom. America’s great hour has struck.” 

We ask ourselves individually: Is our comprehension complete? 
What can I do to help, what part am I to play, what share, what 
mite of sacrifice and service can I contribute to my country and 
my flag? The tragedy in this big theater must be borne bravely 
and resolutely—with decision, calm and smiling Spartan-like 
courage, with unselfish, untainted and non-ambitious aims. This 
war shall be prosecuted to insure permanent peace and freedom for 
all the nations of the earth. 


THE PHYSICIAN. 


From tradition and training, from his innermost soul, the medical 
man has been for ages the pillar and strength and guidance to 
combat the ravages of disease, and is the barometer of prognostica- 
tion to weather the impending onslaught of the pestilence and 
plague. The doctor’s part has been akin and only second to that of 
the relationship of Almighty God. The doctor was for a long while 
the lonely sentinel upon the ramparts of time, the one redeeming 
glory of mankind, the power for good, ministering alike to peasant 
and prince, to poverty and potentate. He should be the cherub of 
kindly fellowship, the guiding star for the upbuilding of his fellow- 
man. Disdaining alike the love of human power, the love of ease, 
the splendors of wealth, the hollow applause of a fickle multitude, 
he devotes himself singly to the art of healing his brother-man. 
What grander field for the exercise of the traits of a greater, humane 
character than this? 

The population of the world at the present time is estimated at 

,721,000,000, and of this number there are people at war to the 
number of 1,109,000,000, or 63.33 per cent. actually in war or its 
ramifications. 
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When war was finally declared by the United States in April, 
1917, we had only 877 (490 regulars and 387 reserve) medical 
officers, which is an equivalent of twenty-eight for each 1,000 sol- 
diers. Really ten medical officers for every 1,000 men were neces- 
sary, and, according to the authorization of Congress organizing an 
army of 1,850,000 men, it would require 18,500 medical officers to 
care properly for these soldiers. No less an authority than ex-Presi- 
dent William Taft himself computes that we will need an American 
army of five million men. 

It has been a gigantic task for the Surgeon General’s office to 
provide this big number of medical men, and there are to-day ap- 
proximately 16,000 officers in the government medical service. 
Notwithstanding the actual number voluntarily enrolled, because 
of inefticien y and physical disqualifications, up to March B 1.301 
surgeons had to be dropped from this corps. The causes of dis- 
charges were as follows: Physical disability, 476; inaptitude for 
service, 190; joined other branches of the service, 383; domestic 
difficulties, 30; resignations, 142: needed by communities, hos- 
pitals, schools, ete., 35; deaths, 43; dismissals, 2. The ready re- 
sponse of the medical profession in this wise is an indication of the 
patriotism actuating that body. 

An official tabulation of forty-eight States and the District of 
Columbia, issued on April 1, shows the number of physicians in 
each State, the number recommended by the Surgeon General for 
commission in the Medical Reserve Corps, the percentage so recom- 
mended, and the relative rank of each State in this list. It is very 
notitceable that the physicians of the Western States take very high 
rank, such as Nevada, Arizona, Montana, Oregon, Minnesota and 
Washington. Pennsylvania is fifth, Marvland sixth, whilst Lou- 
isiana ranks twenty-eighth, with a percentage of 13.9 recommended 
for service. 

Of the number furnished by the State of Louisiana, 203 were 
graduates of the Tulane University, whereas, Tulane University 
itself, as far as information is able to be obtained, furnished to 
the Medical Reserve Corps the number of 353 doctors. The Tulane 
teaching medical faculty furnished forty-five doctors out of its total 
enrollment of 132, or almost 40 per cent. of its faculty responded 
without hesitation. 

By compilation of figures procured by Dr. Goldwater, of New 
York, it is found that 24 per cent. of the attending physicians and 
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surgeons of the United States at large connected with hospitals have 
received commissions in the Medical Reserve Corps. 

On March 1 there were 144,869 physicians in the forty-eight 
States and District of Columbia. The Surgeon General’s report 
on March 22 gives 18,138 officers in the Medical Corps. Latest 
reports from this office show that a greater number of officers are 
being called to active duty than are being admitted to the Reserve 
Corps. So far, 15 per cent. of doctors of the country have been 
commissioned. 

The total strength of the Medical Corps on April 1 was as 
follows: 


Besulen Army Modical Corpe... «o5.ic-c cesdccsvnces 827 
Medical Reserve Corps (on active duty, 14,911).... 18,138 
Medical Corps, National Guard. ... .............- 1,229 
Medical Corps, National Army. ... ..........000.- 93 

WES 9c5- 4 re tatde ck ghs cata we Lae cee eee ewos 20,287 


Fourteen thousand nine hundred and eleven medical men, mem- 
bers of the Medical Reserve Corps, most of them young and nearly 
all connected with hospitals in one capacity or another, are now in 
military training camps, cantonments and with troops in the field 
to be fitted for military service in the war. These are the men who 
are to be the leaders in the medical profession of the next gener- 
ation. Nearly all of them are backed by the first principles of 
education and training: many of them are under grizzled cam- 
paigners of the regular army—men who obey their superiors with- 
out question and accept the same obedience from them. Out in the 
training camps these men are occupying barracks; their insignia 
of rank is put away; they sweep and clean up the premises about 
the place, scrub and oil the floors, make beds and do all the menial 
duties of the orderly or the domestic or the pupil nurse; they prac- 
tice setting-up exercises, drill in squads, platoons, companies and 
battalions; practice equestrianship—that is, cavalry movements 
and riding; they answered reveille at 5:30 o’clock on those cold 
winter mornings; they made their fires in their own barracks, and 
until taps at 9:30 p. m. they have never a single minute they can 
call their own. What is all this to mean to the hospitals of this 
country and to the public at the great muster outcome and the 
profession comes home again, forsaking the sword to take up the 
plow? We shall know that the war has been worth all that it has 
cost, and this same experience, with like results, will have saturated 
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every stratum of society, every trade and profession and every living 
soul of us, and we shall be a century ahead! 

It is hardly amiss on this occasion for me to encourage a con- 
tinuation of this splendid voluntary enlistment of our profession 
and to urge more of our profession to do likewise. The day may 
not be very far distant when every medical practitioner up to the 
age of fifty-five will be required to show his patriotism and serve 
his country professionally in domestic or military service. We have 


no slackers! 
Our Hosprran Has RESPONDED. 


In this connection I am proud to announce that the East Lou- 
isiana Hospital for the Insane has valiantly responded to its coun- 
try’s call and from our enrolled payroll of 185 employees has 
furnished the army, the navy and areoplane service forty-three of 
its best, warmest-blooded patriots. Few of this number were taken 
by draft. Three of the medical staff volunteered early in the 
Medical Reserve Corps and are doing to-day superb professional 
work—in the dugouts of France and elsewhere. An ex-vice-presi- 
dent of our Board of Administrators, a patriotic medical prac- 
titioner and our town’s leading citizen, before war was declared re- 
ceived his summons to the front, and has been doing first-class work 
ever since. Another of our staff now holds his commission in the 
Medical Reserve Corps and is prepared for service whenever the 
command is given to him. From experience and splendid training 
in hospital service a number of our men are acting as special 
orderlies and continue their good work in army hospitals. 


FINANCIAL Cost TO THE UNITED STATES. 


The February report of the Treasury Department shows that 
$7,100,000,000 was expended in the first ten months of the war, 
$4,121,000,000 being loaned to the Allies, and the estimation is 
now that a little less than 10,000,000,000 has been expended for 
the first year of the war. Of this total expenditure, one-half has 
gone to the Allies, mostly with which to furnish supplies and other 
necessities. Eighty-two per cent. of this colossal sum of money 
has come through loans made by our people, and only 17 per cent. 
of it has come from taxation. The information is given that Great 
Britain only in the third vear of the war raised as much as 17 per 
cent by taxation for war purposes. When the Third Liberty Loan 
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of $6,000,000,000 is raised—and there is no question in the world 
about the success of this undertaking—our national debt will have 
run up to $12,000,000,000 in one vear. Then it is estimated that 
the war debt will be only 5 per cent. of our national wealth and 
that the interest on this debt will be not over 3 per cent of the 
country’s annual income. The following have added to their in- 
debtedness during the war: 


GION Tk. 6.8 sek cnsenucas sew ces ewes $23,000,000,000 
(That is, one-third of the total wealth of the United Kingdom.) 
PN a oe o cnendsc ad eet eneeewaew new neees $15,000,000,000 
RT Ce ee ee ine er mer 8,000,000,000 
ond dence aheunakes San eae pease meer 6,000 ,000,000 
GS ia ao cede pcdnnbwnnedepes hanes wae 20,000,000 ,000 
Cs A ee ee re ee Pr re ee 14,000,000,000 


The total expenditure of the Government of the United States 
during the fiscal vears beginning July 1, 1861, and ending July 30, 
1865, was $3,348,360. This contrast is only in keeping with all 
the other material strides of our people within the past fifty-three 
years. 


PirysicaL Catses FoR REJECTION. 


From a careful perusal of a report from the office of the Provost 
Marshal General, it is observed that the following are the principal 
causes for rejections in the selective service, in the order of their 
rejections : 


Si, Bd «0 cause evce esa cees wh eae wae eee eeees 21.6% 
RN, MINNIE Sn 25a. ns actaten cn ae eh Seto AL PI 8.5% 
a RS as Ah a Noe cke eee elene ees 7.8% 
a SII bs Ae Es Ta reputed ve pilin ah estas eee ae alas 7.4% 
DS. Ge i kw ears Heenan hee bee bake ew keneeKcens 5.9% 
BS a a cers be eisewn Ge eewssdeeoes 5.8% 
a. AR ea er oa SA PRER EE acon ARE One ieare one 5.3% 
8. Nervous disorder (general and loeal).......... 3.7% 
S. Genibo-urimary (Vemerenl)... 6.6 6c ccscstesesene 4.2% 
10, Pizpaiend wndevelegment... ..ciccciciisiesccwececs 4.0% 


Royat Army Mepican Corps. 


Mr. MaePherson, Under-Secretary for War, speaks in highest 
terms of devotion and efficiency of the Royal Army Medical Corps 
toward the care and well-being of the men in his army. In the 
Napoleonic War, the percentage of death from disease was 97, and 
deaths on the battlefield only 3 per cent. Even as late as the South 
African War there were 60,000 cases of disease admitted to the 
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hospitals and over 8,000 deaths. There were four times as many 
men died from disease in South Africa as was the case in France 
up to December 1 of last year. While conditions in France were 
satisfactory, in other theaters of war, such as Salonica, the con- 
ditions were not satisfactory. Latterly, conditions in the Salonica 
Army were reduced in 1917 to two-thirds of what they had been 
in 1916 and the death rate was proportionately diminished. The 
success and gallantry of the army medical service has given it a 


place in the army never heretofore enjoyed. 


CARREL AND DAKIN. 


From the most procurable data thus far obtained from the fields 
of war, we ascertain of the 94 per cent. that are not killed outright, 
86 per cent. are saved by modern medicine and surgery. One of 
the greatest contributors to this lessened mortality and untold 
suffering has been the medico-surgical remedy in the form of a 
discovery presented to the profession by two eminent scientists and 
American surgeons, Drs. Carrel and Dakin, the purpose and success 
of which being to master its morbid contents and seal the surgical 
wounds. 

Much favorable professional comment is passed upon this new 
surgical procedure, and it is predicted by many that the best results 
of this discovery are held in further abeyance for more scientific 
confirmation. 


PSYCHOLOGICAL EXTENSION. 


Added to this complex labyrinth of work and organization in 
preparing a sufficiently large and qualified army to win battle and 
do homage to our American system of government, was the gigantic 
task of the office of the Surgeon General, Dr. Gorgas, to establish 
a correct standard for the army. This standard was not to be 
physical alone; every part of the soldier—private or officer—was to 
be considered minutely. His proportions, his health and his physical 
being were primarily weighed. His mental and nervous system 
were recognized to be the rock-bottom foundation for his making 
a truly acceptable and accredited soldier. 

Heretofore, neuro-psychiatric tests were unheard of in our army 
recruiting experiences. The experience of other bellicose nations 
from modern warfare—shell-shock, trench fire, from ennui, from 
confinement, from aeroplane elevation and mental stress and 
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strain—made it supremely essential that the Surgeon General of 
the Army authorize an extension of psychological examination to 
all enlisted men and all newly-appointed officers. This work in 
itself required four commissioned officers and twenty enlisted men 
per division in order to examine 400 men a day. This required 
twenty-seven majors, fifty-one captains, fifty-four first lieutenants 
of the Sanitary Corps (National Army), sixty-two sergeants, sixty- 
two corporals and 620 enlisted men to examine thirty-one divisional 
training camps and for special staff in the Surgeon General’s office. 

Schools of psychiatry had to be opened and capably manned at 
the various leading medical camps. Here, general military and 
physical instruction was given students, and, in addition, such in- 
struction in military psychology as the organization and adminis- 
tration of psychological examining, the practice of group and in- 
dividual examining, types of mental incompetents, malingering 
and its detection, etc., etc. 

Col. Shaw, detailed at Camp Lee cantonment, reported that the 
general opinion at Camp Lee is distinctly favorable, and I am con- 
fident that the results obtained by Lieut. Yoakem and his co- 
workers amply justify the extension of the examinations to include 
all enlisted and drafted men and newly-appointed officers. One of 
the generals in command also states that “it may be revolutionary, 
but the Psychiatric Board’s intelligent tests will play a great part 
in this division. These tests are virtually conclusive; they have 
proven so in thousands of cases. Those who show a high intel- 
ligence rating will be watched closely, will be given every chance 
for advancement, their daily work will be taken into consideration, 
and if they desire promotion they will get it. This is the program 
from top to bottom, officer and private, 

It is reported (1) that 2 per cent. of the drafted men as they 
appeared were seriously defective in mental development, that they 
were either menaces or nuisances in military organization; (2) that 
the intelligence ratings of their men supplied to company com- 
manders greatly assist the latter in properly placing and effectively 
using them; (3) that the examining of officers will assist greatly 
in selecting for assignment, promotion or retirement. 

Dr. Hunt, the capable specialist, in his examination of 1,500 
neuro-psychiatric examination of officers in training camps, found 
eleven cases that presented symptoms of incipient paresis, pre- 
paresis or early cerebral syphilis. He also recognized a fatigue 
syndrome simulating early paresis. : 
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Dr. Thos. W. Salmon, of the National Committe for Mental 
Hygiene, than to whom no one individual can be attributed greater 
credit for having been so active in this important piece of work at 
home and abroad, on the firing lines of battle and in the field hos- 
pitals, acquiring first-hand information and instruction, says that 
these examinations at each of the National Army cantonment camps 
would result in a great decrease in the number of cases to be re- 
turned from the expeditionary forces. Already several thousand 
men had been rejected for mental and nervous diseases, among these 
being nearly all the psychoses, mental deficiency—even cases of 
imbecility and a striking number of epileptics. 

Arrangements are now being made for the opening of the first 
military psychiatric hospital in the United States at Fort Porter, 
Buffalo, N. Y. A special neuro-psychiatric base hospital has been 
established for expeditionary forces and will leave shortly for the 
front. In this force there will be 216 thoroughly trained persons, 
including physicians, nurses, orderlies, ete. 

Major (Dr.) Hammond says that in one regiment of men from 
a distant part of the country (place not given) it became necessary 
of those examined by himself and twelve able neurologists and 
psychiatrists of New York to reject 63 per cent. This large number 
of rejections proved a revelation and established the greater neces- 
sity to stop incompetence at their first enlistment. 

From these findings it is not very difficult to understand an ex- 
planation for the appalling number of “shell shock” among our 
soldier boys and the men who command “Forward march.” Indis- 
criminate enlistment, low physical requirements and little or no 
neuro-psychiatric examinations are too well recognized to-day as 
the causative factor. The sheet-anchor of differentiation between 
organic and functional diseases is one for the medical army examiner 
to determine as quickly as possible. 

The medical department feels that the shortening of the war by 
a single day would effect a saving greater than the cost of conduct- 
ing neuro-psychiatric examination of millions of men, and because 
those chiefly responsible for this new work have wholly convinced 
themselves that psychiatry has achieved a position which will enable 
it to substantially help win the war and the necessary period of 
conflict. War for man occasionally, it seems, is necessary. Bravery 
has its psychology; so, also, has the coward his psychology in coun- 
ter-distinction to courage, the twin brother of bravery. This is no 
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time for peace talk; we are not striving to establish for ourselves 
the envious distinction of being known the world over as com- 


promisers. 
PHYSICIANS INELIGIBLE FOR Duty. 


As a result of the ineligibility of many medical and surgical men 
whose patriotism has never been questioned, but for first one cause 
and another were not able to volunteer and remain members of the 
Medical Reserve Corps, it has been deemed expedient to mobilize 
the entire medical and surgical resources of the country. An as- 
sociation of Voluntary Medical Corps men has been organized. The 
medical profession has always been recognized as made up of men 
patriotic and anxious to serve their country in any way possible. 
No cause deters them in their desire to render some service. This 
idea had its origin some while ago in Philadelphia with Dr. W. D. 
Robinson as its originator, and a Volunteer Medical Service As- 
sociation was formed, with Dr. W. W. Keene as president. Others 
at different places have subsequently been organized. I would sug- 
gest, therefore, that similar action be taken by similarly situated 
medical men in this State. The General Medical Board, with the 
Council of National Defense, is encouraging the movement and 
giving its support. 


Home GUARD. 


The medical men whom I shall designate “Home Guard” may 
not all of us have been able financially to so heavily subscribe for 
Liberty Loan Bonds, may not have proven the biggest Red Cross 
subscribers or may not have in our private bank vaults the greatest 
number of Thrift Savings Stamps, or may not have made the largest 
donations to the Y. M. C. A. collections; nevertheless, many of us 
have done our mite financially, and all of us are ready and anxious 
now and always to subscribe, to donate and to contribute our time, 
our talents, our energy and whole being to the cause of humanity, 
its health, protection and rehabilitation, which at this critical 
moment may be the means of caring for those whose fathers, sons 
and daughters are actually now fighting in the trenches or are aiding 
in the preparation of those who are fighting, or are to fight for the 
security of our future civilization. My message to you to-night is 
that the medical profession of Louisiana thoroughly appreciates its 
potential influence for good and the true, unselfish principles which 
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should actuate its every individual. I believe I speak the truth 
when I say to you, therefore, that we stand ready and willing to 
fulfill any obligation or responsibility which our government or our 
people desire to entrust to us. 

With the absence from home of so many of our medical friends, 
our duties necessarily grow. It is really going to tax our time and 
ability to justifiably attend the increased work that will be ours. 
“Better sanitation and health” will be the watch-word everywhere 
now, especially in the greatly congested centers where labor is flock- 
ing in response to its multiplied demand. There never has been 
known such a condition of universal industrial progress and de- 
velopment in certain lines, and a corresponding demand for man 
and woman-power alike. The labor turnover is dreadful; big wages 
are received everywhere, and consequently much roaming and shift- 
ing and hunting new jobs prevails to a large extent. ‘This means 
poor living quarters, increased congestion, unhealthy water and 
poor sanitary arrangements, bad hours, many contagious diseases, 
increased mortality (especially among babies), all producing con- 
siderable demoralization and a large unnecessary expenditure of 
somebody’s money. This is a vast field for the Home Guard, for his 
professional skill, his infinite patience and consummate diplomatic 
endurance. It is said that, unless the United States Government 
embarks without delay into this biggest clean-up campaign ever 
undertaken, we are going to find ourselves face to face with a serious 
industrial situation. Surgeon General Blue, when recently asked 
his opinion upon this subject, said that this estimate was con- 


servative. 
OweEN BILt. 


The medical profession, for its own position and honor and as a 
protection to the individual soldier, has long considered that some 
changes were necessary in the law governing the rank of army 
medical officers. Two bills have recently been introduced in Con- 
gress simultaneously—one in the Senate by Senator Owen and one 





in the House by Representative Dyer—the provisions being: 

‘*Hereafter the commissioned officers of the Medical Corps and of the 
Medical Reserve Corps of the United States Army on active duty shall 
be distributed in the several grades in the same ratios heretofore estab- 
lished by law in the Medical Corps of the United States Navy.’’ 


This bill provides, first, in the higher grades increased percentage 
of officers; and, second (and this is important), that an officer in 
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the Medical Reserve Corps on active duty may achieve the same 
rank as an officer in the Regular Medical Corps. If the bill be- 
comes a law, including both the Regular Corps and the Medical 
Reserve Corps, and basing the percentage estimate on 20,000 officers 
in active service (required for an army of 2,750,000), there may be 
100 brigadier generals, 800 colonels, 1,600 lieutenant colonels, 4,700 
majors and 12,800 captains and lieutenants. “The Surgeon General 
shall also have the authority to designate as consulting officers of 
either corps and retire them as the interest of the service may re- 
quire.” Strange to say, the provisions of these bills have not met 
the deserved unanimous endorsement the medical profession had 
hoped. The public generally, and military officers themselves, have 
already forgotten the sad lessons of 1898 in the Spanish-American 
War, and the horrors by death and disgrace to our organizations. 
Miami and Chickamauga have almost been forgotten. The ex- 
perience of Gen. Brooks’ 10,000 troops, affected with typhoid fever 
and 700 of whom died, is sufficient to remind us of those sad days, 
when the medical viewpoint was thrust aside and the all-military 
idea prevailed. What would Panama be without its Gorgas, Cuba 
without Reed and Carroll ? 

President Wilson, wise and far-seeing as he is, has endorsed the 
provisions of these bills, but Secretary Baker, for some unstated 
reason, withholds his endorsement and no action can be had until 
his return from Europe. Certainly, the modest request by the 
medical profession of one-half of one per cent of commissioned 
officers for the army is as little recognition as can be granted the 
profession whose skill and willingness is so necessary for the 
preservation of the health of the army. We hope our appeal to our 
Senators and Representatives for their support of this measure shall 
not be in vain. 


Exxs’ Base Hosprrat. 


The undivided medical profession of the entire Southland hails 
with pleasurable pride the announcement that the United States 
Government has virtually accepted the offer for the establishment 
at New Orleans by the Brotherhood of Protective Order of Elks of 
a modern, scientific, war-equipped base hospital for the future care 
and treatment of wounded soldiers and sailors, to be under the 
control of the Surgeon General. This far-reaching humane act by 
the fraternal organization which is made up of the Best People on 
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Earth is indeed a splendid piece of philanthropy, and its needful 
location in this great medical center is cordially endorsed by the 
combined citizenship here and the profession of the city, and the 
whole State offers its fullest measure of coéperation and predicts 
for it an unparalleled success. No location comparable to New 
Orleans for such an institution could be selected. As a nautical 
point, located in the vortex of the Mississippi Valley’s industrial 
upgrowth, its selection in the South is ideal. The South is nobly 
responding to its share of duty, and, by its greater use on the part 
of the Government in its many ways of gigantic war preparation, 
a large share of the congestion of the Eastern seaboard can be 
lessened. We already have much, and are producing raw material 
in unlimited quantities, such as all the cotton that is grown, 50 
per cent. of the lumber, 99 per cent. of the sulphur, 50 per cent. 
of the oil. We raise 1,600,000,000 bushels of grain, and three-fifths 
of the coast of the United States is in the South. 


UNIVERSAL Minirary TRAINING. 


Shall we of the United States Government adopt universal mili- 
tary training? Fully recognizing our amazingly unprepared con- 
dition for war when the war was surely upon us just one year ago 
now, and only comprehending now what it really meant for us to be 
in that condition of unpreparedness then, or even now, so far as 
that is concerned, I don’t suppose it would be very difficult to get 
a majority of our people to endorse universal military training. 
3ut, considering it more carefully and weighing thoroughly the 
cold facts and carrying it to its last analysis, what we really want 
and need to-day is men, money—money and men—brave, intelligent 
and trained men—to win this war. What we are fighting for, how- 
ever, is principle—to win the war, it is true, but to win the war 
from Germany, to crush her military government and to end her 
military dominating power over the European countries. In times 
of peace we cannot impose universal military training unless it be 
made compulsory by the United States Government, and, if this is 
finally required, we become a military oligarchy, and this great 
influence becomes thereafter too great, so as to involve us in sub- 
sequent wars, which we are desirous of avoiding. America is a 
country of peace, happiness and home-loving people. We should 
encourage greater education, high or common school education— 
incidentally military training—at our public schools, colleges, 
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academies, municipal police schools, with governmental aid and 
provision. Everybody ought to have military training—the 


, greater 


vigorous military life of discipline, respecting law and order 
love for home and country, and physical, moral and social develop- 
ment of the individual himself. In this connection, I might add 
that it was Gen. Leonard Wood, a medical man at first of low rank, 
who first realized the great importance of military training for our 
youths and the utter lack of preparedness on our part to enter in 
war conflict with any belligerent nation. We are all too familiar 
with the record of this capable and intrepid military leader. If I 
had a thousand boys every one of them would serve his turn under 


good, wholesome military discipline. 


An ADMONITION. 


There is one admonition I particularly wish to emphasize, and 
that is for the medical profession to work with the highest order 
of harmony. Kicks, discord, discontent or petty jealousies are not 
conducive to good results, and only create imaginary inurements. 
We all know that doctors naturally are not any too harmonious, 
and it is proverbial that they are capable of getting up the most 
unheard-of differences and rivalries among themselves. This is the 
occasion to rise to the highest level of an opportunity, to labor with 
full accord and happiest codperation for the extremest fruition of 
our aims and desires. 


COMPENSATION. 


This monstrous war, which we Americans deplore so seriously, 
will have its compensation to future mankind. The survivors will 
hereafter insure us the most splendid citizenship 





in fact, history 
recalls that all protracted wars have had this effect wpon its in- 
dividual participants. The law of the survival of the fittest holds 
with equal sway. Hardships and sacrifices are first essentials for 
a soldier. Discipline and the acquired faculty of obeying, as well 
as giving orders, is soon mastered. Here, true character and forti- 
tude show themselves in the life of the soldier. Fancy the man of 
physical force and human courage that is required to constantly 
face the deadly battle-lines of a formidable, seasoned adversary. 
It is notorious that all the faithful followers for four long, strenuous 


years of Lee and Jackson, of Grant and Sherman, returned to their 


old or newly-acquired homes fit and qualified to become the best 
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citizens of any age, and were ready and prepared to build the best 
country on the face of the earth. 

Still, war is not and shall not be the principal business of man- 
kind, as the philosophy taught by Germany. “We believe that our 
desire for a new international order, under which reason and justice 
and the common interests of mankind shall prevail, is the desire 
of an enlightened men everywhere,” as said by President Wilson 
in his splendid speech on February 11, 1918. 

Our present America, her hundred million cosmopolitan people, 
and the powerful traditional teachings of the Anglo-Saxon race, 
will submit to no such distorted, diabolical philosophy as prated and 
driven by that odd character and paranolac exaggerated ego—W illiam 
Hohenzollern, who is so unnatural and venomous as to hate his own 
mother, either because she is of English lineage or because she gave 


him his crippled, disfiguring arm. 


CONSERVATION, 


The part that the physician and the surgeon should play to-day 
in the conservation of food is a very great one indeed. To him, 
and the laboratory man under his guidance, has the sick been ac- 
customed to depend for its proper nourishment and dietary. If 
the sick require this advice, why is it not all the more urgent that 
that whole people be the recipient and beneficiary of a perfect, 
scientific, balanced diet? Mr. Hoover, if no one else, can convince 
us of the supreme necessity of the science of dietetics. The thought, 
therefore, occurs to my mind that the profession is vitally con- 
cerned in this phase of food conservation, and should exercise its 
influence more persuasively hereafter, to the degree that every 
faculty is aimed in the direction of providing ample and suitable 
food for the sick, and also coédperating with Mr. Hoover’s depart- 
ment. 

A recent bulletin of the Equitable Life Insurance Company says: 
“In America the war order to speed up comes to a people whose 
vitality is already under abnormal strain.” Life strain is due to 
intemperate living—that is, indulgences in physical and mental 
activity on the part of some, and of ease, luxury and lack of physical 
activity on the part of others. Think of 15,000 suicides yearly! 
This enormous figure is an economic as well as social question. 
Sixty thousand people below the age of forty die every year of the 


disease of “old age.” Do we consider forty years as “old age”? 
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The Government, which teaches how to save the lives of plants, 
trees and animals, must now sow the remedy to save the lives of 
human beings. Why, in this age of gold, of science and of educa- 
tional facilities, when the demand for efficiency is so insistent, 
should not the nation undertake to reduce this waste of national 
vitality? Inasmuch as the safety of the State and the perpetuity 
of the race depend upon the health and strength of the individual, 
the time is at hand for the Government to make a strong move 
ahead in adopting measures to conserve the physical vigor of our 
people. Life in war-time, with man-power so essentially needed, 
has a multiplied value. Necessity, if nothing else, therefore, com- 
pels the Government to take the needed precaution to correct these 


evils. 
Compunsory REPORTING. 


Another field of useful work for the Home Guard is a more ac- 
curate report of disease to local health officers and to State Boards 
of Health. I am not altogether sure that some new compulsory 
statute on this subject would not be of infinite benefit for the con- 
rol and treatment of disease. It would be only deserved recog- 
nition of the masterful way in which Dr. H. F. Smith, B. A., 
Surgeon. United States Health Service, Director of Health, took 
charge of and controlled the threatening health situation at Alex- 
andria, embracing all that territory at and contiguous to the can- 
tonment grounds of Camps Beauregard and Stafford. This piece 
of work was of first order and commends Dr. Smith and his assist- 
ing corps very highly for controlling and stamping out dreadful, 
spreading diseases. Without the firm right arm of the Government 
properly placed, it is difficult to surmise what would have been the 
result. 


DISABLED TRAINED NURSES. 


The exigencies of the war have occasioned a summons for men 
of all grades and kinds, but pure and unselfish impulses emblazoned 
in the hearts and souls of the women, from the inculcations of the 
beautiful lives of Florence Nightingale and Clara Barton, com- 
manded these women by the tens of thousands to rush to the front, 
where their angelic presence would conserve the greatest good. 

While we are making adequate provisions in hospital facilities 
for the soldiers and sailors, we must not lose sight of our first re- 





sponsibility and pleasure—what we owe the disabled and fatigued 
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trained nurse. The prime duty is to provide commensurate quarters 
and homes for them. 

Now that it is so evident that the war is to continue for an ex- 
tended period, even before the Government can avail itself of the 
fully-completed Elks’ Base Hospital, we should encourage a more 
active preparation and better instruction of men at New Orleans, 
which is a maritime medical center enjoving the advantages of 
several splendid medical schools—such instructions as bandaging, 
invalid practice nursing, individual cookery, ete., etc. 

Dr. Matas, “that prince of good fellows and professional man 
with few equals in his calling,” and his capable assistant corps, are 
doing yeoman service here, especially instructing a number of visit- 


ing surgeons in their specialty for future work. 


Ciitp WELFARE. 


Every activity to-day is being enlisted to appreciate more than 
ever before the actual worth of life and the necessity of conserving 
the health of infants and the prolongation of their lives. A great 
impetus has been given by all classes alike to conserve the child-life 
of the nation, heretofore never understood or appreciated as to-day. 
Movements everywhere throughout the nation are active in this 
gigantic and far-reaching undertaking. With the entrance of the 
United States in the war, the field of the Children’s Bureau of the 
Department of Labor, under the leadership of that peerless good 
woman and sociological worker, Miss Julia C. Lathrop, has become 
very active and is expanding its territory. The Council of National 
Defense has been aroused to the vastness of this subject, and through 
its general Medical Board is vigorously at work. Dr. Frank Martin, 
chairman of this latter board, is preaching this propaganda through- 
out the nation. Dr. Anna Howard Shaw, of the Children’s Bureau, 
is lending her great energy and magnetic influence to see what she 
can accomplish in that direction. We here can attest to the splendid 
message recently delivered to us by Dr. Shaw. The experience of 
France for many vears past in respect to child welfare is noticeable 
and alarming to a degree never heretofore appreciated as it is to- 
day. Her true fortitude, chivalry and manhood is equal to the 
responsibilities thrust upon her, but unfortunately her man-power 
is too restricted for her own protection. There is a great necessity 
for a comprehensive coéperation in this direction. We must under- 
stand the importance of coéperating with State and municipal de- 
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partments of health and health officers to increase their efficiency 
and broaden their work. We must codperate with the State depart- 
ments of education, labor industries and such other official agencies 
which have to do with child welfare. Counties must be encouraged 
to secure physicians and nurses trained in child welfare and public 
health work, so that volunteer workers may have competent leader- 
ship. Our medical societies are urged to study and stimulate in- 
terest in the subject of child welfare. We must by these exertions 
attain the end in view to save this year one hundred thousand babies. 
Can we not safely say, from the campaign conducted recently in 
your city, that New Orleans will save its quota of one thousand ? 
The matter of criminal abortion, through ignorance and otherwise, 
so popular, and made so by acquiescence and solicitation, is one of 
our first and greatest considerations. Fewer and higher social and 
professional type midwives are to be encouraged by an awakened 
public, and greater legal safeguards should envelop the practicing 
individuals. The Orleans Parish Medical Society is highly com- 
mended for its progressive action in preparing a new bill upon the 
subject to be presented to the next session of the Legisature. 


VENEREAL DISEASE—VICE CRUSADE. 


Venereal disease has been combatted ever since the creation of 
man. Father Adam and Mother Eve may have been spared the 
inexorable odium of this fearful scandal, and even to their day and 
time the human family in some phase or another has considered its 
ravages and destruction and has offered remedies for its control 
and eradication. When we know and appreciate what havoc it has 
plaved toward our social fabric, what desolation is left in its path- 
way, how much suffering it has entailed and hardships endured, 
what amount of apparent disgrace has been borne, the number of 
wrecks deposited daily in our hospitals for treatment and also for 
permanent habitude, the incomparable sums of money expended 
yearly to maintain these discordant notes in the human family, all 
of which is verified beyond controversy, it is certainly meet and 
opportune for our entire citizenship, and especially for the medical 
profession, to give endorsement and active support to this move- 
ment undertaken by the War Department and Surgeon General’s 
office to combat venereal disease. If by the consolidated action 
and codperation, harmoniously operating by the medical profession, 
the army and navy and civilian officers and an awakened laity, we 
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can save the young man, including soldier and sailor, all the time 
and money spent in the preparation and prosecution of the war 
and the number of lives lost will be ungrudgingly spent and will 
establish a new social and racial era for us in the United States. 
Can we, with our much-vaunted organized medicine, hesitate to 
give our endorsement and encouragement to this ponderous under- 
taking? Remember that syphilis, the cause of general paralysis, 
is a disease itself which alone is responsible for the first admission 
to our insane hospitals of about 15 per cent. Nearly 24 per cent. 
of the male inhabitants of our insane hospitals from the cities are 
suffering from some form of syphilitic infection. Half as many 
deaths are known to occur every year from general paralysis as 
from tvphoid fever. Do we not offer to-night to the War Depart- 
ment and the Surgeon General’s office and to the Louisiana State 
Board of Health our hearty approval of their propaganda and call 
upon our undivided profession to aid in this program of effective- 
ness? Our State Board of Health has been alert and sufficiently 
progressive to inaugurate in this State a campaign of this sort, and 
it will be a difficult matter, an uphill business, unless it receives 
the expected coéperation from its fellow-professional brethren. 
Other States have already inaugurated this big task of work under 
the vigorous supervision of the members of the Commission on 
Health and Sanitation of the Council of National Defense, and 
many splendid efforts are especially being expended in and around 
the cantonment zones of the government. California has organized 
a very advanced and intelligent movement in this direction, and 
with its superb legalized organization throughout the State, and 
with ample available funds, we shall await with much interest a 
fair test of her program. 


Re-EpUCATION AND REHABILITATION. 


One of the big war problems is the rehabilitation of disabled 
soldiers and sailors. Canada has experienced much difficulty in 
being prepared to adequately care for her returned disabled soldiers. 
The task is a stupendous one, in that hospital custodianship is 
primarily necessary. In addition, the best medical attention and 
surgical skill are required to relieve the individual and insure that 
he shall be able to resume his calling duties or can become a useful, 
productive member of society. The vast experience of the bel- 
ligerent countries will aid the United States in making required 
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preparations for her warriors to receive the best medical nursing 
and rehabilitating care after they have been wounded in the 
trenches. Couple this guarantee to our soldiers and sailors with 
the war-risk insurance laws which have especially been enacted for 
their benefit, and we have an animated stimulus that will greatly 
aid the war cause. 

Occupational therapy is not altogether new to us. Its need, how- 
ever, at this especial juncture in our industrial crisis, when man- 
power is so scarce the world over and when every safeguard is placed 
around the individual human unit, is all the more emphasized. 
The healing value of employment has long since been used to such 
scientific value in the handling of the insane or neurotics that its 
application commends itself to the disabled, to the weary, the foot- 
sore homeward-bound soldier and sailor. 

It is claimed that Germany utilizes 85 to 90 per cent. of her dis- 
abled men back of the lines, and that the majority of the remaining 
10 to 15 per cent are entirely self-supporting. Occupational therapy 
is used in Austrian hospitals. Belgium was the first of the Allied 
nations to provide systematic occupational treatment. Reéduca- 
tional centers in France are under the direction of the office 
“Nationale des Mutilés et Reformés de la Guerre.” Great Britain 
has used hospital workshops as the regular part of hospital equip- 
ment in England. The report of the Military Hospitals Commis- 
sion of Canada says: 

‘*Before vocational education was introduced, many of the men 
dreaded to be discharged and cut off from military pay and allowance, 
but since the classes have been well established some men who have 
gained new wage-earning ability from this acquired technical knowledge 
often welcome their discharge, and boldly step into better positions than 
they ever occupied before.’’ 

Australia has provided courses of reéducation. New Zealanders 
are trained in English in many places, while still undischarged from 
the army. A special institution is established near London for 
training disabled South Africans. India is training her disabled 
agriculturists to use motor tractors instead of the plow—little 
changed in type since the time of Virgil. In Russia it is said pro- 
vision has not been made for reéducation, and a not infrequent sight 
is a disabled soldier begging in the streets. 

The war has taught the value of practical training and shown 
vocational opportunities and economic adjustments possible for the 
disabled. It marks a new conception in the scope of occupational 
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therapy, and its future development is destined to include all 
classes and types of convalescents, and not only assist in curative 
treatment, but take cognizance of the industrial world and prepare 
the handicapped, so far as possible, to become independent economic 
units. 

The Federal Board for Vocational Education says: 

‘*The problem of training introduced to meet the war need for teach- 
ers capable of directing occupational treatment must be studied: First, 
from the point of view of the number of invalided and the probable 
number of teachers required; second, special problems encountered in 
dealing with war invalids; third, qualifications of the instructors; fourth, 
course of training for teachers.’’ 

Thus, returned maimed soldiers and sailors, unlike the similar 
industrial worker, handicapped as he is, has the Government behind 
him, and the nation stands prepared to help him. 

Canada estimated that 10 per cent. of her men sent to war are 
returned disqualified for service. Much of the success of this new 
movement naturally depends upon the aptitude, practicability and 
individuality of the teacher per se. Few teachers are manufactured 
or produced, A genuine teacher is a born teacher. There is about 
a born teacher an indefinite something that we cannot discern. A 
true teacher must approach the sick with an understanding and a 
sympathy. 

In addition to the physical disabilities, the mental and nervous 
conditions brought on by the strain of trench warfare complicate 
the situation. In the case of men whose mental and nervous con- 
dition appear quite normal, there will be found to be a sluggishness, 
a lack of concentration and a nervous fatigue which is the logical 
outcome of the experience of modern warfare. The administration 
of occupational treatment in the case of shell-shock, war neuroses 
and psychoses, requires the most expert skill and understanding of 
the delicate balance and relation of nature functions of central 
nervous system. The blind, for instance, must be taught to be 
blind—that is, to be reconciled to the inconvenience of being blind, 
and not feel its actual disability. 


Atr SERVICE. 


Inconceivable progress has been made within the past ten years 
in the equipment and perfection of the aeroplane and its control by 
the aviator; great developments in aeroplane—in speed, power and 
construction, and the institution of long-distant flights, high alti- 
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tudes, night flying, and specialization in different forms of flight— 
that is, aerial fighting, reconnoissance and photography, bombing, 
testing and instructing. 

With the manifold complications connected with this intricate 
scientific study, need we not select the best-fitted individuals for 
this specialty work? The question has arisen in all countries since 
the aeroplane has become such a necessity and deadly factor in war 
affairs, Who is to be the judge of the individual aviator and his 
fitness for the responsible task? Physical requirements prime every 
other faculty, and it finally devolves upon the doctor to pass upon 
the qualifications of the aviator, thereby establishing a new medical 
service. It is recognized now that the aviator doctor must be a 
specialist in every branch of medicine and that he must give his 
whole time to the aviators, and, as it were, as said by another, must 
serve in the capacity of a physical-exercise conductor or prize-fight 
trainer. Every instinct, impulse, every characteristic, every at- 
tribute, mental, moral and physical, must be well weighed before 
the aviator can ascend. There is already an active effort being made 
to standardize this service from the medical viewpoint, and to see 
what requirements have been already made and are but necessary 
for futhre successes. 

Peace we shall have when we have won it by the sword, not by 
Eastern world juggled diplomacy. Money and land can never atone 
for an infamy like the Germans’. The tears of a contrite heart, 
conscious of its shame, will alone expatiate their crime. 

Let us proudly remember that to-day the greatest, grandest and 
noblest armies of the world are fighting for Christianity, for liberty, 
for civilization, for the home and fireside—not for aggrandizement, 
not to destroy, but to save and build up; not to conquer, but for 
conscience; not only for us and our Allies, but for every land and 
every race. It means that “the governments derive their just power 
from the consent of the governed.” Take from us liberty—our 
ideals, our history, our literature, our laws, our hearts—that word 
“Liberty,” and we Americans are nothing but automatons. With 
us, all recognize that “all men are born with equal rights by nature, 
the mother of us all.” 


“Over THERE.” 


Every moment is an anxious one for the United States these 
days. We wait breathlessly for the latest news from “over there,” 
and especially are we concerned about Toul and other sectors of 
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the French front. We medical men, in spirit and actuality, are 
with our dear boys who are marching proudly as their duty calls 
them. We doctors stand guard with them; we share with them 
their hardships and their deprivations, and we administer to their 
surgical and medical wants. We see them torn to pieces before 
our own eyes, their nerves shattered and their muscles defaced. 
We assist them as their need calls us. We share with them good 
cheer in their dugouts. We dodge together as the bomb explodes 
above our heads. Some marksman’s eye may not have fallen short 
of its aim. We place the fellow-soldier peacefully at rest and notify 
his family of his heroic valor and his unimpeachable courage and 
daring. Such heroes die for liberty; they die for priceless acts; 
they sleep perpetually and peacefully on the sacred, hallowed spot 
made eternally green by the love, admiration and affection of re- 
sponsive generations still unborn. These sentiments, hand in hand, 
are with our soldiers and with our absent professional brothers 
composing that faithful, courageous band of warriors at the front 
under the leadership of that able and painstaking personality, the 
peerless Gen. Pershing. Let us, therefore, again renew our loftiest 


sentiments of Freedom for All! 





The following resolutions were read at the general meeting on 
the evening of April 18, 1918: 


‘“Resolved, That the State Medical Society of Louisiana renew its 
fealty to President Woodrow Wilson, Commander-in-Chief of our Armies, 
expressed at the annual convention of this body in Alexandria, 1917, with 
the assurance that the organized medical profession of the State stands 
as a unit behind him in his conduct of the war and of our foreign re- 
lations. 

‘*Resolved, That it is the duty of every member of this body to invest 
any available funds in his possession in War Stamps and Liberty Bonds, 
remembering that ‘‘he gives twice who gives quickly.’’ 

‘*Resolved, That it is a grave and solemn duty of every member of 
this body to exercise his utmost influence in the conservation of food, 
and especially of wheat, to the end that our soldiers and those of our Allies 
may not be hampered in the vigorous prosecution of the war and in 
bringing to a successful termination this world-struggle for the rights of 
all peoples to live in peace and quietude under a government of their own 
determination. 

‘*Resolved, That this assembly, as a protest against the exhibition 
of such barbarism, under the guise of war, will forfeit the charter of any 
component Society which retains on its roster any alien enemy or any 
member who gives expression to disloyal or seditious sentiments. 

‘*Further resolved, That a copy of these resolutions be at once sent 
to the secretaries of the component Societies, to the Journal of the Amer- 
ican Medical Association, to the Official Journal of this Society and to 
the daily press of this city.’’ 
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THE REMOVAL OF TONSILS AND ADENOIDS UNDER 
LOCAL ANESTHESIA.* 


By S. M. BLACKSHEAR, M. D., New Orleans. 


In writing this paper it is my purpose to deal briefly with the 
salient points of the subject and to avoid tiring the audience with 
statistics or with quotations from other writers. 

It is hardly necessary to dwell upon the advantages of local anes- 
thesia over general anesthesia, but I will mention a few facts which 
make it more desirable in doing throat work. First, there is less 
risk from cardiac or respiratory failure, and other serious complica- 
tions, such as pneumonia and acute nephritis, are practically un- 
known following the use of local anesthesia, which cannot be said 
for general anesthesia. 

Especially, since adenoidectomy and tonsillectomy do not come 
under the head of surgery for saving life, it behooves us to make it 
as safe as possible from all angles. Then, most patients, who are 
old enough to reason, prefer not to go to sleep for this work, when 
they can be assured it will not be a painful procedure. It is also 
more desirable from an economic point of view, since it requires 
fewer assistants and less gauze for sponging, as bleeding is reduced 
to a minimum by the small quantity of adrenalin which is used in 
the injection for anesthesia. Lastly, it allows the surgeon to con- 
centrate his attention on the operation, instead of dividing it be- 
tween the surgical work and the anesthesia. 

The great disadvantage to local anesthesia in this work is its 
impracticability in children who are too young to reason with, and 
unfortunately the majority of the patients requiring this surgery 
are to be found among the children where there is no alternative 
but to use general anesthesia. 

The first step in local anesthesia for throat work is to abolish the 
throat reflexes, which is very satisfactorily accomplished by first 
administering a hypodermic of morphia, from an eigth to a quarter 
of a grain, taking into consideration the age and size of the patient, 
which brings about relaxation and relieves anxiety. This hypodermie 
should be given about fifteen minutes before the operation, and it 
is advisable to give a 150th-grain of atropia with the morphia for 
its astringent effect on the salivary secretion which, when it ac- 
cumulates, is liable to cause coughing and swallowing. The reflexes 


* Read before the Orleans Parish Medical Society, April 8, 1918. [Received for publi- 
cation May 6, 1918.—Fbs.] 
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are further abolished by swabbing the field of distribution of the 
glosso-pharyngeal nerve, which includes the pharynx, fauces and 
posterior third of the tongue, with a 20 per cent. solution of cocain. 

The reflexes being controlled, the anesthesia proper is obtained by 
injecting about a dram of a one-half of one per cent. solution of 
novocain, which contains one minim of adrenalin chloride solution 
one to one thousand, into the bed of the tonsil. In the absence of 
novocain, Schleich’s solution of cocain No. 1, or apothesine, one- 
half of one per cent., may be used in the same quantity. 

The injection is made by inserting the needle, which should be a 
long spinal needle, between the anterior pillar and the tonsil until 
it reaches the bed of the tonsil at three points—one at a poirtt mid- 
way between the superior and inferior limits of the tonsil, one in 
the supra-tonsilar fossa, and one near the base of the tongue. The 
object is to block off the nerve supply of the tonsil in its bed without 
infiltrating the tonsil itself, as this would interfere with recognizing 
the lines of cleavage. 

The field being anesthetized, the tonsil is pulled out of its bed 
and kept on tension by two or three tenacula while it is dissected 
free from the anterior pillar by means of a sharp scalpel. The in- 
Cision is begun at the lower limit of the tonsil, where it joins the 
base of the tongue, and is carried upward and over the supra-tonsilar 
lobe to meet the posterior pillar at the upper extremity of the tonsil. 
The anterior pillar being free, the tonsil is pulled forward by means 
of one or two additional tenacula until the junction of the posterior 
pillar is accessible, when the original incision is prolonged from 
above downward, freeing the posterior pillar along the whole length 
of the tonsil. The tonsil being freed from both pillars, it is then 
removed from its bed by keeping it on traction and severing the 
little connective tissue fibers which hold it in with a sharp scalpel, 
hugging the tonsil closely, from below upward. 

If this technic is closely observed there is little or no hemorrhage, 
but persistent bleeding points are caught up with artery forceps and 
ligated in mass. 

The advantage of this technic over snare methods is that it is 
more accurate, and, being more accurate, the percentage of satis- 
factory results is higher. Secondly, there is less traumatism, which 
means a shorter and less painful convalescence. Thirdly, This 
method is applicable to all kinds of tonsils, which cannot be said 
for other methods. 

In regard to adenoidectomy under local anesthesia, the reflexes 
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are abolished in the same manner as stated above, and, with the 
soft palate retracted out of the way, the adenoid mass is infiltrated 
with one of the above-mentioned solutions by means of a long, 
curved needle. This accomplished, a curvilinear incision is made 
around the lower margin of the growth, thus freeing it from its 
lower attachment, so as to facilitate the curette in scooping it out 
in mass. 

The infiltration here seems to assist the engagement and scooping 
process of the curette, while the incision limits the raw surface 
made by the removal of the growth and forestalls the hanging of 
the growth at its lower extremity. 

Another important point in adenoidectomy is blocking off the 
communication between the oropharynx and laryngopharynx by 
forcing the base of the tongue against the posterior pharyngeal wall 
with the tongue depressor, thus preventing aspiration or swallowing 
of the growth. 

There is much less bleeding in adenoidectomy under local anes- 
thesia, but in case of a persistent bleeding point which is too high 
for ligature, the naso-pharynx is plugged with iodoform gauze, 
which is not to remain longer than twenty-four hours. 

In closing, I wish to emphasize the importance of using a sharp 
knife and curette in doing this work. 





CEREBRO-SPINAL MENINGITIS, ESPECIALLY EIGHT 
CASES IN ONE FAMILY-* 


By R. BRUCE WALLACE, M. D., Alexandria, La. 


Cerebro-spinal meningitis is an infectious disease of the pia mater 
aud arachnoid membranes of the brain and spinal cord, usually 
bacterial in origin, but not necessarily. The bacterial, as etiological 
factors, may be meningococcus, influenza bacillus, streptococcus, 
tubercle bacillus and 8. mucosus capsulatus, pneumococcus, staphy- 
lococcus and others, but this paper treats entirely with the meningo- 
coccus as the causative factor, and particularly the acute form— 
epidemic cerebro-spinal meningitis. 

This disease visited my community, vehemently, producing con- 
sternation among the people and paralyzing industries, and when 
the dreadful assault was successfully combated several homes had 
sustained loss of their loved ones, and one large family had seen 


* Read at the 39th Annual Meeting, Louisiana State Medical Society, New Orleans, 
April 16, 17, 18, 1918. 
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half of the members of its household destroyed. There is little 
wonder, then, that this dreaded disease should not receive audience 
at such meetings as this one. 

Symptoms: The initial symptoms are: The patient feels quite 
ill immediately; there is marked headache; early projectile vomit- 
ing; fever, with a clouding of consciousness and early drowsiness. 
With these symptoms present (and they should always be suspected 
when epidemic meningitis is prevailing), sufficient evidence is at 
hand to make a tentative diagnosis of the disease—i. e., if no other 
disease with such symptoms boldly proclaims itself. These 
symptoms are sufficient to warrant lumbar puncture, and if the 
spinal fluid is cloudy, while needle is in place in the spinal canal, 
a regular dose of anti-meningitis serum should be injected through 
the needle; then take the fluid to a laboratory for examination and 
confirmation of the diagnosis. This is the modus operandi of the 
alert for early detection of the disease. Later there is a rigidity of 
neck, and with progressive contraction of muscles of neck and back, 
and retraction to opisthotonos. Kernig’s sign is present and is of 
much diagnostic importance. The pupils are often dilated; 
delirium supervenes. Eruptions may occur—the petechial, macular 
and hemorrhagic. These eruptions are usually over shoulders, fore- 
arms, thighs and legs, and may cover the entire body, and are 
pathognomonic when compared with other signs and symptoms. 
This condition demonstrates the presence of meningococci in the 
circulation, and then there is present a meningococcic septicemia, or, 
better, a meningococcemia. 

A very high total leucocyte count, say 50,000, is very significant, 
and, in an epidemic, warrants a lumbar puncture for diagnostic 
purposes. 

Duration: This disease may terminate fatally within twelve 
hours, or persist from two to four or five days before death inter- 
venes or favorable signs of recovery are demonstrable. The possible 
rapid termination makes it imperative to diagnose correctly and 
treat early. 

Susceptibility: It is pointed out that any individual may con- 
tract the disease, but those with prominent cheek bones, teeth in- 
clining towards median line and well separated, and with lobes of 
ears clinging close to face are more prone. I have seen two blondes 
and eight brunettes with the disease, but this is probably not signifi- 
cant. Males and females are about equally divided. 

Mode of Transmission: The meningococci enter the system by 
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way of the naso-pharynx and throat, droplets of sneezed or coughed 
mucus being caught into them; or they may be directly transmitted 
by contact, as kissing, or it is possible that drinking vessels used 
by diseased individuals may disseminate the disease. The organisms 
produce meningitis, probably by both the hemic and lymphatic 
routes. Surely, when there is a skin eruption, the method is 
hematogenous. It seems they may.gain entrance to cerebral fluid 
by the olfactory nerves. 

Diagnosis: When meningitis is prevailing, and suggestive signs 
and symptoms are present, the usual method of approaching the 
spinal canal to obtain fluid is conformed with—the skin is locally 
anesthetized and a spinal puncture needle inserted into the spinal 
canal. If the fluid is clear and flows drop by drop, and upon 
microscopical examination there are no abnormalities present, we 
must employ watchful waiting, but if the fluid is cloudy and under 
pressure—i, e., emits as a small gusher—a diagnosis of meningitis 
is made and treated accordingly. (The specific organism must be 
identified and treated relatively, but I am now dealing only with 
the acute epidemic form.) The organism may be easily seen in a 
microscopical laboratory. It is a diplicoccus, and seen intra- and 
extra-cellularly, and resembles markedly the gonococcus, with which 
all of us are familiar, this organism being widely distributed. But 
if the organisms are not found in a cloudy spinal fluid at the first 
puncture it does not preclude meningitis at all, as it has been sev- 
eral times demonstrated that the spinal fluid may not yield or- 
ganisms until the second or third puncture, due to the fact that 
they have not had sufficient time to be moved from the cerebral 
fluid to the low level of the lumbar vertebra. This particularly 
refers to cases with early diagnosis; plainly, if the diagnosis is late, 
organisms will be present. 

Prophylaxis: As the organisms gain entrance to the system by 
way of the nose and throat, these two must receive appropriate 
attention. This consists of spraying same with some good anti- 
septic solution. Many have been employed, such as Dobell’s, chlore- 
tone inhalant, dichloramine T, solution of argyrol, and such a 
special prescription as: 
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A good atomizer is essential, and should carry both oily or 
aqueous solutions. Anti-meningitis vaccins have been employed, 
and were given in my office several times. Their value at this time 
cannot be vouched for. 

Avoidance of public meetings or any gatherings in enclosed places 
are recommended—an attempt at isolation. 

An individual may be a carrier—that is, convey the meningococci 
in the nose and throat—and such an one may transmit the disease 
to another ; so all carriers must be isolated and treated until well. 

All attendants (doctors, nurses.and orderlies) should wear gowns, 
gloves, face and head protectors while on active duty. 

TREATMENT: As there is a specific serum for epidemic cerebro- 
spinal meningitis, this method of treatment is the only consistent 
one. There are many strains of the meningococcus, probably sixty 
in all, when the para-meningococcus of Dopter, of Paris, is in- 
cluded, and a polyvalent serum is employed, as elaborated by 
Flexner. After the diagnosis is established by signs and symptoms 
and laboratory methods, about 40 ce. or more of spinal fluid are 
withdrawn from the spinal canal, and 40 cc. of the anti-meningitis 
serum are slowly injected by the gravity method, requiring from 
twenty to thirty minutes for flowing in. The serum is first warmed 
to about 98° to 100° F. The serum has been and can be injected 
into the canal by means of a large syringe, as put up by some of 
the sera manufacturers, but this method is not advocated. This 
injection is repeated every eight hours until improvement is noted, 
and then once every twelve hours. After the third day, if improve- 
10 cc. of the 
serum—for from six to nine days. As the temperature usually 





ment continues, inject once daily the regular dose 


rises after injection, it is well to give later doses when temperature 
is normal. The treatment is continued until patient is well, and 
this fact is ascertained by repeated examinations of the cerebro- 
spinal fluid. A fluid that is getting less cloudy and demonstrates 
disintegrated leucocytes is regarded as very favorable. After the 
second or third injection the fluid is usually free from organisms. 
When the fluid is clear, and lymphocytes are present, the patient is 
regarded as cured. Serum, too often repeated, or continued too 
long, may do actual harm, and judgment must assume priority over 
set rules. 

Some patients may require an anesthetic, as they are often 
delirious and non-codperative, and the procedure requires precision. 
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Small children may be held while administering the serum. The 
removal of the fluid often increases the intensity of the headache 
until the serum replaces it, and patients may become violent, and 
an anesthetic is imperative. The injection of the fluid increases 
rigidity and makes Kernig’s sign more pronounced. The blood 
pressure is lowered, but I know of no cases presenting symptoms 
and signs of collapse during the recent epidemic. 

It occasionally occurs that no fluid can be obtained from the 
spinal canal, or, after having been obtained previously, it is im- 
possible to secure more. This is very significant if there are present 
inequality of pupils, choked dise and derilium, because it probably 
indicates a blocking of the fluid above the spinal canal. The only 
ray of hope then is to trephine the skull, tap the left ventricle and 
leave needle in place till fluid is removed, and then inject the anti- 
meningitis serum into the space so drained. 

The second division of specific treatment relates to the medica- 
tion to combat the meningococcemia, the most violent infection en- 
countered with the meningococci, and often fatal. This class of 
cases have the eruptions, viz: petechial, macular or hemorrhagic. 
This refers to the intravenous injection of the serum to combat 
the disease in the circulatory system, and is pursued simultaneously 
with the intraspinal treatment. The patient is desensitized by ad- 
ministering one cc. of the anti-meningitis serum subcutaneously 
as soon as diagnosis is made or strongly suspected. Obviously, this 
procedure is to prevent, or at least reduce to a minimum, anaphy- 
lactic reaction. Two hours after this subcutaneous injection, 60 
cee. of the anti-meningitis serum, diluted with 60 cc. of saline, are 
administered intravenously. This is repeated once every twenty- 
four hours until distinct improvement is evidenced, usually for 
three administrations. After the intravenous injection there is 
usually a chill and increase in the temperature in about 60 to 70 
per cent. of cases so treated. 

The treatment of carriers is: isolation until two or more negative 
cultures have been obtained from swabs from the nose and throat. 
The nose and throat are treated locally, and cure usually results in 
two or three days, but isolation may be prolonged for a week or 
more. A carrier seldom contracts the meningitis. It is significant 
that attendants of these cases have never contracted the disease. 


BrieF Report oF CASES IN THE SAME FAMILY. 


This was a family of nine—father, mother and seven children. 
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The mother and all seven children contracted the disease, resulting 


in the death of the mother and three sons. 


Case I. Male, 18, messenger, became ill January 2, 1918, with violent 
headache, chill, fever, projectile vomiting and early drowsiness. Soon 
the mucous membranes were injected, eyes, nose and throat, and a cough 
soon was present. This was a type suggestive of a grippal meningitis, 
and cases have been diagnosed as grippe. However, it was the menin- 
gococeal type. A macular rash soon appeared on shoulders, arms and 
thighs, and later covered the entire body surface. Edema of the face 
was later manifest. Kernig’s sign was present. Drowsiness progressed 
into coma, but finally there was delirium and excitability, necessitating 
forceful holding of the patient in bed. His left upper extremity became 
paralyzed. He died, without specific medication, on the second day, no 
serum being available. This is the only case presenting paralysis before 
death. 

Case II. Female, age 358, excellently nourished. Course of disease 
very similar; however, she died in about fifteen hours from time of onset. 
She received two intraspinal injections of anti-meningitis serum, dose of 
30 c¢c., twelve hours apart. 

Case III. Female, age 12. Usual onset. Spinal fluid was slightly 
cloudy, but under much pressure. Serum, 30 ec., was immediately ad- 
ministered. Examination of the fluid demonstrated practically no leuco- 
eytes (polymorphonuclear), but was teeming with meningococci, This 
case was immediately adjudged as certainly fatal—no effort to phago- 
cytosis. To my delight, she began to improve, atter the fourth injection, 
and completely recovered, and is now helping in the household. 

Case IV. Female, age five. Regular onset, and similar diagnosis. 
Treatment was 15 ce. of anti-meningitis serum every twelve hours. She 
improved slowly, being treated vigorously for four days. After several 
days of continued improvement, and apparent recovery, she relapsed. A 
careful examination of blood for malaria and chest for pneumonia was 
negative. The spinal fluid again demonstrated the presence of menin- 
gococci, and intraspinal injections of the serum were employed, as when 
first beginning treatment. She is convalescing very slowly, and even, 
now (April 15, 1918) is being taught to walk again. 

Cases V and VI. Males, ages 14 and 16, respectively. Presented 
typical symptoms and received injections into the spine, 30 ee. every 
twelve hours. Case V died in coma in eighteen hours, and case VI died 
in delirium and exhaustion in about sixty hours. 

Cases VII and VIII. Ages 10 and 18, respectively, and female and 
male, respectively. Received intraspinal injections as soon as first 
symptoms were noted, a Red Cross nurse now being present. Early and 
repeated dose of 30 cc. every twelve hours produced a cure, with no grave 
symptoms at any time, 


Another case, not in this series, had acute keratitis, and is now 
probably totally blind. Another had hemorrhages from throat be- 
fore death. 

The intravenous injection indication (meningococcemia) was not 
known, or surely ascertained by me in the early part of January, 
1918, but I surely would employ these injections now. 
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CONCLUSIONS. 


Acute cerebro-spinal meningitis of meningococcie origin produces 
about 50 per cent. mortality. Early and thorough treatment with 
a good polyvalent anti-meningitis serum, both intraspinously and 
intravenously, are demanded. 

It seems that certain individuals may be highly susceptible, and 
this susceptibility may be transmitted to their progeny. 


DISCUSSION ON THE PAPer oF Dr. WALLACE. 


Dr. J. A. Packer, Alexandria: I have seen a few cases of cerebro- 
spinal meningitis, and especially the youngster that the doctor referred 
to in his paper. This child is learning to walk again and to use his 
muscles. As I go by the Isolation Hospital each day I see this child, and 
her recovery has been something that is short of wonderful to me. I 
have reference now to the three-vear-old child. 

As to the prevention of cerebro-spinal meningitis, IT would like to 
have the members of the State Society discuss that phase of the subject 
freely, because we all want to learn something about it. I have children 
myself. Dr. Wallace treated me for la grippe at the time we had many 
cases of meningitis. I have had about seven cases of meningitis, which 
[ have treated in association with Dr. Wallace, and we called in two 
ventlemen from the United States Public Health Service—Dr. Trumper 
and Dr. Yarbrough—who have been successful with our cases of menin- 
gitis at the Isolation Hospital. We called them to decide on the diagnosis 
of a case. In my own case, he wanted to be sure whether or not I had 
meningitis instead of la grippe. 

As to the prevention of meningitis, Weaver has advised the use of 
gauze over the mouth and nose, and, so far as we know, that is all that 
will help us. The use of Dobell’s solution, argyrol and various antiseptics, 
applied to the mouth and nose, are of no avail as far as we are able to 
tell. 

As to the diagnosis of meningitis, Dr. Wallace has already emphasized 
the point that we cannot make a diagnosis of this disease without doing 
spinal puncture, and I would advise every one who has any occasion to 
even suspect meningitis to resort to spinal puncture early and have the 
fluid that is withdrawn examined by a competent bacteriologist. 

The principal reason for my getting up was to ask every one in the 
Society to discuss the method of prevention of meningitis, and I sincerely 
hope that they will see fit to do so. 

As to the carriers, Dr. Wallace brought out a method of treating those 
carriers, but we are not able to find out who the carriers are. The 
youngster who had two sisters developed the disease. He had been work- 
ing in two offices. In one office he worked up until Thursday, quit that 
office and went to another office, and one sister developed the disease. 
Dr. Yarbrough did not detect the carrier, for some reason, and their 
brother was overlooked in the matter. One sister, eighteen years of age, 
developed meningitis on Thursday night, and then a little later,, the 
‘subsequent Tuesday night, her sister developed the disease. Later, Dr. 
Yarbrough found that the brother was a carrier. He had been over- 
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looked in the matter, and it was found another case developed in the 
two offices. 

I would thank any one for discussing the prevention of meningitis 
and the control of the carriers. 

Dr. A. C. McLamore, Coushatta: We not infrequently fail to find 
meningococci in cases in which we are almost sure there was meningitis 
before death. 

Dr. Allan C. Eustis, New Orleans: This is a very important subject 
at the present time, and there has been considerable progress made in 
the therapeutics of epidemic meningitis since the war, especially in the 
British Army, so that another point towards improving therapeutic pro- 
cedures will be an excuse for mentioning a procedure I have followed, 
and which seems to be based on sound logic—namely, that in any other 
condition in which we have intracranial pressure increased we should 
attempt to relieve that intracranial pressure. We know that a great 
part of the headache that we have in epidemic meningitis in the early 
stages is due to this increased intracranial pressure; therefore, in our 
therapeutic procedures we should attempt to leave that individual, after 
injection of the serum, with as normal an intracranial pressure as pos- 
sible. In those cases in which I have had occasion to inject intraspinally 
anti-meningococcic serum, instead of withdrawing 40 ec., which is usually 
done, and then injecting your serums, I have found it far better to with- 
draw the fluid until the serum begins to drop normally, and then count from 
that point to forty, or, if you find any signs of collapse, stop at thirty, but 
at any rate, when we inject forty more, we will leave the patient with a 
normal intracranial pressure. That point should be remembered. The 
more increased intracranial pressure we have, the greater the chance we 
have of doing damage to the arachnoid membrane. 

There is one other point that I want to call attention to which was 
brought forth by the remarks that Dr. Wallace made—namely, that car- 
riers do not develop the disease. I grant that they do not usually de- 
velop the disease. About four years ago I had a very interesting case, 
in conjunction with Dr. Hummel and Dr. Lynch. This patient, a woman, 
had had an antrum infection; a radical operation had been performed 
upon her by Dr. Lynch, and she was going to his office every day. One 
day she complained of a chill, fever, headache, and, in making a leukocyte 
count, I found a leukocytosis of 30,000. We thought it was simply an 
associated toxemia. In going over her thoroughly we found a positive 
Kernig sign. The headache was excruciating. We called in Dr. Hummel, 
and we agreed to take her up to the Touro and do an intraspinal puncture. 
We did that, and on the operating table we found a cloudy serum, and 
1 suggested that we see what it is, not having any idea of finding menin- 
gocoeci; but I took the serum, and we found on examining it numerous 
intracellular meningococci. A diagnosis of meningitis was made. We 
injected her at-once, gave her 20 ec., and the interesting point was that 
her antrum gave a pure culture of the same organism, but she got well. 
We gave her three or four intraspinal injections twelve hours apart. 
Fortunately, we happened to strike the strain she had, and she made a 
complete recovery. An interesting point is that her antrum continued to 
give positive culture of meningococci for ten days after all symptoms of 
meningococcus infection in the spinal cord had been overcome. She was 
capable, therefore, of conveying the organism. 

To our men who are doing nose and throat work I would urge that it 
is good practice for them to make a habit of making cultures, sending 
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the pus to the pathologie laboratory, particularly in infected naso- 
pharyngeal cases. 

Dr. C. P. Gray, Monroe: I would like to ask Dr. Wallace if he has 
had any experience with, or has used, the method of washing out the 
spinal canal with normal saline solution? 

Dr. F. R. Gomila, New Orleans: I would like to ask Dr. Wallace 
whether smears were made of the other members of the family after the 
first case was diagnosed in that family? I would like to say it is a very 
good idea to make smears in all cases of the naso-pharynx, and, as a rule, 
if you find Gram-negative diplococci in the smears, you can come near 
making a diagnosis from that alone, without even awaiting for spinal 
puncture. 

Another point is with reference to sending all specimens to the 
laboratories for diagnosis. The majority of men from the country do not 
realize the importance of sending fluid to the laboratory man in as sterile 
condition as possible, because, very often, we get saprophytes and other 
organisms that destroy the meningococcus and the cells, and in that way 
you leave the laboratory man unguarded and do not give him a chance 
to make a good diagnosis. 

Dr. Wallace (closing): Around Alexandria and its vicinity we are 
all pretty well read on this subject. We are familiar with the text-book 
description of this disease, but unfortunately we were filled with fear 
when we first injected the serum. When I made the first injection I 
was afraid the patient was going to collapse on account of the lowering 
of blood pressure, but this fear was soon removed and these patients did 
not collapse, as I expected they would at first. It is easy to go in boldly, 
to get the patient in a good position to insert the needle. Usually the 
amount of fluid let out is about 60 cc., and injecting 40 ce. of serum. 
Sometimes these patients will complain of a great deal of pain; they 
will ery out with pain when the pressure seems to be much relieved, and 
we inject the serum, and the headache is immediately relieved. That 
has been noted a number of times in going over these cases. 

One point I want to bring out is with reference to the choice of serum. 
Not all sera which we get is effective. It is not efficacious. While I am 
not boosting the Flexner serum, it is by far the best serum we ¢an use, 
and is the most reliable. If we can get and use the Flexner serum we 
can obtain good results. On the other hand, when we inject some of the 
other sera we do not think we have done all we can, but it is very 
essential to select a proper serum, 

As to the question of bacilli being demonstrable in the fluid before 
death, so far as I know they were, unless blocked up above the spinal 
canal, I should think, with a late death, we would find them, without a 
single exception. 

Dr. Eustis mentioned the point that carriers never contract the dis- 
ease. Carriers usually do not contract the disease, although some of 
them do. 

In answer to Dr. Gray, I will say that I never flush the spinal canal. 
Smears were not made from all of these patients. They were all given 
sprays. 
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The annual meeting of the Louisiana State Medical Society was 
held in New Orleans on April 16-18, inclusive. Considering the 
many difficulties on account of the national crisis, we had a very 
satisfactory meeting. The attendance was very good, and the 
scientific program was one of the best we have ever had, bringing out 
considerable discussion. We hope the members enjoyed the many 
pleasant social features for their entertainment, which had been so 
ably arranged by the Committee on Arrangements, with Dr. A. E. 
Fossier, chairman. 

Shreveport, La., was chosen as the next meeting-place; date will 
he announced later. The following officers were elected for the 
ensuing vear: President, Dr. W. H. Knolle; New Orleans; first 
vice-president, Dr. G. M. G. Stafford, Alexandria; second vice- 
president, Dr. Amédée Granger, New Orleans; third vice-president, 
Dr. A. E. Fossier, New Orleans; secretary-treasurer, Dr. P. T. 
Talbot, New Orleans. 

The Society especially regretted to lose the able services of its 
former secretary, Dr. L. R. DeBuys, who had served the Society 
faithfully for many years. 

There was considerable war spirit manifested along with the 
business side of the meeting. The addresses of Major Isadore 
Dyer, M. R. C.; Col. Henry Page, M. C., and Major Frank Simpson, 
M. R. C., were very timely, and their messages were full of facts 
concerning the immediate and future urgent needs of our country 
in regard to medical officers. 

Resolutions brought in before the general meeting of the last 
session exemplified the spirit of patriotism and the determination 
of the medical profession of our fair State to stand as a unit behind 
our government and to fulfill their portion of duty in bringing this 
horrible war to a satisfactory and speedy termination. There was 
no evidence of any slackers present. 

At this meeting we were notified by the American Medical As- 
sociation that, upon request from the Surgeon General’s office, they 
had promised to secure the immediate addition of 7,000 medical 
officers for the Army and Navy in the Medical Reserve Corps. The 
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American Medical Association desired the immediate codperation 
and assistance of the State and component societies to fulfill their 
pledge to the Surgeon General’s office. Never has such a call been 
made upon organized medicine. Our duty is plain. Each should 
take an immediate inventory of himself and find out where he 
stands in relation to this important matter. Representing all the 
noble elements of organized medicine, the members of the State 
Medical Society could not fail to respond to this appeal. 

Your secretary-treasurer, pursuing the request of the State So- 
ciety in answer to the appeal from the American Medical Associa- 
tion, had occasion to attend the special National Conference of 
State Secretaries, held in Chicago, April 30, 1918. This meeting 
was called by the American Medical Association for the specific 
purpose of discussing ways and means necessary to secure the im- 
mediate enlistment of medical officers of the number required and 
asked by the Surgeon-General. We had a most enthusiastic and 
profitable meeting from every standpoint. In this undertaking, the 
national organization means to live up to its promise, and proposes 
to secure the codperation of the various State and subsidiiary so- 
cieties in organized medicine. The additional quota for the State 
of Louisiana will be in the neighborhood of 200. Resolutions were, 
therefore, adopted requesting the president of the various State 
Medical Societies to appoint a State committee, to be known as 
the War Council of the State. This committee will have charge of 
the work in the State, and work in codperation with other subsidiary 
committees appointed to represent the various Congressional Dis- 
tricts and parish organizations. 

The State War Council will work in strict accord with the 
National War Council of the American Medical Association. This 
gigantic propaganda undertaken by organized medicine will be 
started as promptly as possible in our State, and every individual 
member should begin preparing himself for the big drive. The 
Surgeon General and our country need more medical officers. Your 
secretary-treasurer told the conference in Chicago that Louisiana 
will not be found wanting in this sacrifice. So let all of us put our 
shoulder to the wheel and again go “over the top.” 
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Tue AmerICcAN MepicaL AssoctraTIon will hold its sixty-ninth 
annual meeting in Chicago, June 10-14, 1918. Clinics covering 
every phase of medicine, surgery and specialties will be conducted 
by eminent clinicians. The alumni and section dinners will be held 
on Wednesday evening, June 11, from 6 to 8 o’clock, so as not to 
conflict with other planned events. For information concerning 
the meeting, address Committee of Arrangements, 25 East Washing- 
ton Street, Chicago, Ill. 

Tue AMERICAN AssocrIATION OF ANESTHETICS will hold its sixth 
annual meeting in Chicago, June 9-10, 1918. The scientific sessions 
will occur on the evening of the A. M. A. clinic days, so that those 
who are in Chicago at the time of the A. M. A. meeting may attend 
without missing any of the sessions of their own sections. Dr. F. H. 
MecMechan, Avon Lake, Ohio, will furnish any further information 
regarding membership, sessions and banquet reservations. 

CoursE oF Stupy ror Mosquito Fieuters.—The Brooklyn In- 
stitute of Arts and Sciences announces a course of instruction at 
the Biological Laboratory at Cold Springs Harbor, Long Island, 
designed to train persons for practical work in the elimination of 
flies and mosquitoes. The course, which begins on July 3, to con- 
tinue for six weeks, will include surveys and mapping, identifica- 
tion of species, life-history of the different species of mosquitoes and 
flies, specifications for treatment and elimination. 

VENEREAL Ciinics.—According to the Social Hygiene Bulletin, 
the American Red Cross has recently made allotments for the estab- 
lishment of venereal clinics at Newport News, Va.; Charlotte, N. C.; 
San Antonio and El Paso, Texas; Louisville, Ky., and Chillicothe, 
Ohio, under the direction of the sanitary officers of the United States 
Public Health Service. A social worker will be assigned to each 
from the United States Army. 

NATIONAL TUBERCULOSIS AssocIATION MEETING.—It is an- 
nounced in the Bulletin of the National Tuberculosis Association 
for April that the name of the National Association for the Study 
and Prevention of Tuberculosis has been changed to the National 
Tuberculosis Association. The fourteenth annual meeting of the 
organization will be held in Boston, June 6, 7 and 8, 1918, at 
the Copley-Plaza Hotel, and on the evening of the first day there 
will be a meeting of the American Sanatorium, Association. The 
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preliminary program is being sent out from the executive office, the 
new address of which is 381 Fourth Avenue, New York. 

Pan-AMERICAN ConGress TO Meet at BuENos Arres.—Official 
notice has been sent out that, according to the unanimous vote at 
the seventh congress held in San Francisco, the eighth annual con- 
gress will be held at Buenos Aires in 1919, the exact date of which 
will be given later. 

Sanrrary CoNFERENCE.—Under the presidency of Dr. Walter 8. 
Rankin, Raleigh, N. C., a conference of health and sanitation ex- 
perts of the South was held at Birmingham, Ala., March 25 and 26. 
The principal subjects discussed were soil pollution and its preven- 
tion, the diseases arising from soil pollution, including typhoid 
fever, dysentery and hookworm diseases, and compulsory sanitary 
ordinances. 

LovuIsiaNA StaTE Mepicat Socrery Evects Orricers.—At the 
recent meeting of the Louisiana State Medical Society, the follow- 
ing officers were elected for the ensuing year: Dr. Wilkes H. Knolle, 
New Orleans, president; Dr. G. M. G. Stafford, Alexandria, first 
vice-president; Dr. Amédée Granger, New Orleans, second vice- 
president ; Dr. Albert E. Fossier, New Orleans, third vice-president ; 
Dr. Paul T. Talbot, New Orleans, secretary-treasurer. Councilors 
from the congressional districts: Drs. Paul J. Gelpi and Homer J. 
Dupuy, New Orleans; Dr. Beverly W. Smith, Franklin; Dr. Joseph 
E. Knighton, Shreveport; Dr. Jesse L. Adams, Monroe; Dr. James 
J. Robert, Baton Rouge; Dr. E. M. Ellis, Crowley, and Dr. E. Lee 
Henry, Lecompte. 

SANITARIANS NEEDED.—The United States Public Health Service 
is greatly in need of the services of competent sanitarians, particu- 
larly medical officers, sanitary engineers and scientific assistants. 
Salaries vary from $1,800 to $2,500 per annum. Applicants should 
address the Surgeon General, U. S. Public Health Service, Wash- 
ington, D. C., stating in full experience and training which they 
have had. 

Women BacrertoLocists WAaNnTED.—About one hundred women 
bacteriologists to take the place of men in the cantonment labora- 
tories are wanted. The services of the men are demanded for the 
hospital units which are going abroad, and their places at the home 
cantonments are to be filled by women. Applications are arriving 
from all the camps asking for as many as nine women. A good, 
practical knowledge of clinical pathology and diagnostic bacteriology 
is required for the work. The present salary is $720, with main- 
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tenance, and $1,200 without, with transportation furnished by the 
Government. Applications may be made to the office of the Sur- 
geon General, Washington, D. C. 

UNIVERSITY OF OrEGON’s NEW Mepicat Buttpinc.—The laying 
of the corner-stone of the new medical building of the University 
of Oregon Medical School, which was donated by the Union Pacific 
Railroad Company, took place in Portland on May 1, 1918, with 
appropriate exercises. Ernest H. Lindley, Ph. D., of the University 
of Idaho, was orator of the day. 

SpeciaL CLINic For SypHitis.—The New York Skin and Cancer 
Hospital has inaugurated a syphilitic clinic on Tuesdays, Thurs- 
days and Saturdays from 11 to 1 p. m., in addition to the daily 
clinics held. On Mondays and Thursdays, from 8 to 9 in the even- 
ing, this clinic will be held for the poor only, who are employed 
during the day. ' 

To Sranparpize Hosrirars.—The Board of Trustes of the 
American Medical Association appropriated funds at a recent meet- 
ing to permit the Council on Medical Education to extend its work 
of standardizing and enlisting such hospitals as, on investigation, 
shall be found in position to furnish acceptable internships for 
medical graduates. <A list of such hospitals was issued by the 
Council in 1914, which was revised and reissued in 1916. Another 
revision will appear this summer. 

THe Prussian Way.—The Medical Brief quotes the following 
from Major Simon Flexner in a recent address: “All news of new 
methods of treating diseases and alleviating suffering of the 
wounded in the German Army is carefully eliminated from*German 
medical journals circulating outside that empire. Nothing could 
be more opposed to the spirit of the medical fraternity as a whole. 
Physicians have always considered it disgraceful to withhold any- 
thing that would be of benefit to the sick and the suffering. This 
is to-day, more than ever, the conviction of reputable members of 
the profession. But nothing could be more in conformity with the 
spirit of Prussianism as a whole. Humanity does not exist for it. 
It grudges the cup of cool water to the parched lips of a wounded 
or dying opponent of militarism and autocracy. Innate brutality 
could no farther go—even in Prussia.” 

Scarcity OF Quintin.—Camp Lee, Va., is feeling the effects of 
the scarcity of quinin in this country, and orders have been issued 


that it shall only be used for the treatment of malaria. Even in 
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this case the diagnosis of malaria shall be confirmed by microscopic 
examination. 

CAMPAIGN AGAINST COUGHING, SPITTING AND SNEEZING.— 
Under the direction of Surgeon General Gorgas, the Army Medical 
Corps is undertaking an educational campaign against promiscuous 
coughing, spitting and sneezing. The fullest codperation of the 
press and the public in keeping constantly before our soldiers and 
the public the menace which these pernicious habits offer is neces- 
sary for the success of the campaign. The Surgeon General makes 
the statement that “respiratory diseases have caused practically all 
the sick and death rate in the nation’s new armies, and this is the 
reason for a campaign which will be instrumental in diminishing 
the incidence of pneumonia, measles, diphtheria, mumps, menin- 
gitis, infantile paralysis, influenza and tuberculosis. 

Tue T arcest Mitirary HosprraL.—France has now in process 
of construction the largest military hospital in the world, which, 
when completed, will have 20,000 beds. The British Government 
has a hospital with 16,000 beds. 

Sire ror LeprosartumM.—Surgeon General Rupert Blue, of the 
Public Health Service, has appointed a committee to select a site 
for the proposed leprosarium for which Congress in 1917 appro- 
priated the sum of $250,000. The committee consists of Surgeon 
Geo. W. McCoy, director of the Hygienic Laboratory; Dr. William 
C. Woodward, health officer of the District of Columbia, and Dr. 
Chas. V. Chapin, health commissioner of Providence, R. I- 

HYGIENE Scnoot ror PoLiceEMEN.—Indianapolis is to have a 
hygienic school for policemen, with Dr. H. G. Morgan, secretary of 
the Board of Health, as instructor. The course is for the purpose 
ef preparing the police force in supervising conditions affected by - 
alleys and premises, and aims to teach the primary precautions 
against disease and bad living, as well as proper sewage disposal 
and proper housing conditions, . 

A SrateMent or Rep Cross Work.—A statement concerning 
the work of the Red Cross, read at the March 10 meeting of the 
General Medical Board of the Council of National Defense, showed 
that there are twenty base hospitals on active duty abroad and 
fourteen others mobilized of nineteen certified as ready for im- 
mediate service. Distribution of sweaters to soldiers and sailors 
from all Red Cross sources totals at least 1,250,000. Authority 
for Red Cross Work within camps has been conferred by an official 
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order signed by the Secretary of War. Contracts for convalescent 
houses in four camps have been let and others will soon be signed. 
Twenty-seven sanitary units codperated with Federal and State 
authorities in February in seventeen different States. The four 
laboratory cars, “Reed,” “Pasteur,” “Lister” and “Metchnikoff,” 
have been turned over to the Army Medical Corps. Venereal 
clinics are now in operation in seventeen camp cities. 

THe AmertcaN THerarevtic Socrety will meet in Richmond, 
Va., June 7 and 8, under the presidency of Dr. Wayne Babcock, of 
Philadelphia. 

Personats.—Dr. Dalton H. Trépagnier, M. R. C., of New Or- 
leans, was recently promoted to the rank of major and is at present 
in command of Field Hospital No. 36, Chickamauga Park, Ga. 
Major Trépagnier is a graduate of Tulane University School of 
Medicine, class 1905. 

Dr. J. H. Kennerly, dean of the faculty of Washington Univer- 
sity Dental School, was elected president of the Dental Faculties 
of the Association of American Universities at its meeting at Pitts- 
burgh, Pa. 





Removats.—Lieut. T. T. Batson, from Charity Hospital, New 
Orleans, to Base Hospital, Camp Beauregard, La. 

Dr. C. L. Brewster, from MeNary to Alexandria, La. 

Dr. Wm. Schulze, from Monroe, La., to Hagerstown, Md. 

Dr. R. B. Austin, from Fernwood to Tvlertown, Miss. 

Marrirep.—On April 21, 1918, Lieut. T. T. Batson, M. R. C., of 
New Orleans, to Miss Alice Katherine Pinero, R. N. 

Diep.—On May &, 1918, Dr. C. Wm. Groetsch, of New Orleans, 


assistant city coroner and active practitioner, aged 42 vears. 


BOOK REVIEWS AND NOTICES 





A Treatise on Orthopedic Surgery, by Royal Whitman. Lea & Febiger, 
Philadelphia and New York, 1917. 

Many of the chapters of this excellent book have been rewritten, and 
all have been added to. The work is similar to the previous editions in 
many respects, and covers the field of orthopedie surgery auite thoroughly. 
The chapter on infantile paralysis is up to date, and the tried-out oper- 
ations of tendon transplantations are well described and illustrated. It 
it a pity that more attention was not paid to the arthritides, especially 
of the adult, as they are demanding more attention every day. The part 
dealing with bone grafts and transplants, though good, could have been 
more extensive, and consequently more valuable; also the chapter on 
Military Orthopedics. As a reference book for the general practitioner 
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it is excellent; as a text-book for the student it is to be recommended, 
and for the orthopedic surgeon it certainly is desirable. Some of the 
subjects could have been cut down without harm, while others could have 
been greatly improved by more detail. Taking it all in all, it still holds 
first place as the best single volume in English on the subject. 

PAUL A. McILHENNY. 


The Third Great Plague, by John H. Stokes, A. B., M. D. W. B. Saunders 
Company, Philadelphia and London, 1917. 

This little book is designed more for the general public, in order to 
stimulate an interest in syphilis and in the handling of the various 
problems incident thereto. 

It is written in a conservative vein, free from exaggerations and clap- 
trap, and should make the impression desired on the reader of average 
information and intelligence. 

We are pleased to note that the author lays stress upon the fact that 
the Wassermann test is not an infallible one for syphilis, while he is 
careful to explain its real assistance in diagnosis and as a guide in treat- 
ment. 

In a laudable effort to correct misapprehension as to the great danger 
of the intravenous injection of salvarsan, we think Dr. Stokes has erred 
to some extent in the opposite direction, 

The purpose of the book is praiseworthy, and its circulation among 
the laity should be encouraged. GG 


War Nursing, by Minnie Goodnow, R. N. W. B. Saunders Company, 
Philadelphia and London, 1918, 

Intended as a text-book for the auxiliary nurse, this volume will ap- 
peal to the large number of women who are preparing themselves to aid 
in war nursing. It will be useful to supplement the information already 
obtained by means of ‘‘ first-aid ’ courses and the like. It is too elemen- 
tary in character to interest the trained nurse. . &. 


Military Medical Administration, by Col. Joseph H. Ford, B. S., A. M., 
M. D. P. Blakiston’s Son & Co., Philadelphia. 

The best way of indicating the scope of this work is to name the 
titles of its twenty chapters: Principles of military medical administra- 
tion. The medical officers’ vocations. The regimental surgeon. The 
ambulance company. The field hospital. The camp hospital. Sanitary 
squads. The division surgeon. The evacuation of the sick and wounded. 
Hospital trains. Hospital ships. The base hospital. The sanitary service 
of camps. The sanitary service of ports. The department surgeon’s 
office. The public health service. Medical supply depots. The examina- 
tion of recruits. Voluntary aid. Malingering. 

The most valuable manner of endorsing the work is to state it has the 
approval of Surgeon General Gorgas. 

When we add that the volume includes matter derived through the 
personal experience of its author before and during the present war we 
shall have said enough to convince all those who are going into service, 
or should go into service, or would like to go into service, that it is worth 
while to get this book. Cc. < 
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LEA & FEBIGER, Philadelphia and New York, 1918. 

Lessons from the Enemy: How Germany Cares for Her War-Dis- 
abled. Medical War Manual No. 5. By John R. MecDill, M. D., F. A. C.S. 
Medical War Manual No. 6: Laboratory Methods of the United States 
Army. Compiled by the Division of Infectious Diseases and Laboratories. 

Syphilis and Public Health, by Edward B. Vedder, A. M., M. D., Pub- 
lished by permission of the Surgeon-General, United States Army. 

Medical Service at the Front, by Lieut.-Col. John McCombe, C. A. M. C,. 
and Capt. A. F. Menzies, M. C., C. A. M. C. 


F. A. DAVIS COMPANY, Philadelphia, 1918. 
Modern Operative Bone Surgery. With Special Reference to the Treat- 
ment of Fractures. By Charles George Geiger, M. D. 


W. B. SAUNDERS & CO., Philadelphia and London, 1918. 
The Surgical Clinics of Chicago. April, 1918. Vol. 2, No. 2. 


WM. WOOD & CO., New York, 1918. 

Tropical Diseases. A Manual of the Diseases of Warm Climates. By 
Sir Patrick Manson, G. C. M. G., M. D., LL. D. Sixth edition, revised 
throughout and enlarged. 


P. BLAKISTON’S SON & CO., Philadelphia, 1918. 
A Manual of Histology, by Henry Erdmann Radasch, M. Se., M. D. 


JOHN WILEY & SONS, Inc., New York, 1918. 
Animal Parasites and Human Disease, by Asa C. Chandler, M.S., Ph. D. 


LEMCKE & BUECHNER, New York City, 1918. 
Diseases of the Heart and Blood Vessels, by Thomas E. Satterthwaite, 
A. D., M. D., LL. D., Se. D. 


A. C. McCLURG & CO., Chicago, 1918. 
Long Heads and Round Heads, or What’s the Matter With Germany?. 
by Wm. 8. Sadler, M. D. 


GOVERNMENT PRINTING OFFICE, Washington, D. C. 
Public Health Reports. Vol. 33, Nos. 14, 15, 16, 17, 18 and 19. 
Service and Regulatory Announcements. United States Department 
of Agriculture, Bureau of Chemistry. 
United States Naval Medical Bulletin. April, 1918. 
Report of Commissioner of Health of Porto Rico, 1917. 
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MISCELLANEOUS: 

Annual Report of the United Fruit Company Medical Department. 
(Press of Geo. H. Ellis, Boston.) 

The Institution Quarterly. March 31, 1918. (Department of Public 
Welfare, Sringfield, Il.) 

Quarterly Builetin of the Louisiana State Board of Health. Vol. IX, 
No. 1. (New Orleans, March, 1918.) 

A Review of the Rockefeller Foundation, by Geo. E. Vincent. 

Report of Sanitary Measures in India in 1915-1916. (Published by 
His Majesty ’s Stationery Office, London, 1918.) 


REPRINTS. 

The Mortality of Childhood, by Louis I. Dublin, Ph. D. 

Blister Beetles as a Public Nuisance, by Albert J. Chalmers, M. D., 
F. R. C. 8., D. P. H., and Harold King, F. L. S., F. E. S. 

Mycetoma and Pseudomycetomatous Formations, by Albert J. Chalmers, 
M. D., F. R. C. 8., D. P. H., and Captain R. G. Archibald, M. B., D. S. O., 
R. A. M.C. 

Malarial Mimicry, by Sagh (Major) A. E. Kamar. 
Forma Suprarenai de Impaludismo, by Dr. Clementino Fraga. 








12 


Computed tr 


Mortuary Re port. 


MORTUARY REPORT OF NEW ORLEANS. 
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Typhoid Fever ‘ 
Intermittent Fever (Malarial Cac che xia) 
Smallpox ---- 

Measles ___- 

Scarlet Fever ; 
Whooping Cough ‘ 
Diphtheria and Croup 
Influenza -_------ 
Cholera Nostras 

Pyemia and Septicemia - 
Tuberculosis 


Diabetes - 

Alcoholism 

Encephalitis and weenebuiinn 
Locomotor Ataxia . 
Congestion, 

Paralysis_ s 

Convulsions of Infane y - 

Other Diseases of Infancy 

_ | ERE SS Se eee 
Other Nervous Diseases 

Heart Diseases 
Bronchitis 


Other Respiratory Diseases 
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